2005 FOR PROFIT CORPORATION
ANNUAL REPORT _

DOCUMENT # P01000019346

1. Entity Name
ITALPRESSE U.S.A., INC.

_Mailing Address
26520 MALLARD WAY
- PUNTA GORDA, FL 33950

Principal Flace of Buslnessi

26520 MALLARD WAY
PUNTA GORDA, FL 33950

FILED
Apr 20, 2005 08:00 AM
Secretary of State

A OO

R At 03162005 NoChg-P  CR2EOS34(10/03)
DO NOT WRITE IN 4. FEI Number Applied Fer
ST e 65-1076723 Nex Applicable
. e S .| 8. Certificate of Status Deslred [m| gB.?'S Addiional
ea Required

6. Name and Address of Current Hegislere& Aﬁem

ORTMAYER, DAVID
356 MARACA STREET o -
PUNTA GORDA, FL. 33983 -

.or

DO NOT WRITE
"IN THIS SPACE

the obligations of registerad agant.

8. The abave named entity submits this statement for the purpose of changing its registered oﬁoe or registered agent, or both, in the State of Florida. 1am famillar with, and accent

SIGNATURE

Sigraure, typed or grinled nema of registered agent and thie il spplicakls (NOTE. Regiatered Agent signature codquired when reinstating} DATE
FILE NOWII! EEE IS $150.00 9. Election Campalgn Fnancing $5.00 may Be
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. Added to Fees
10 OFFICERS ANDDIRECTORS I ‘ - _ _
e co0 ' ' ' _ ‘“.‘
NAME ORTMAYER, DAVID
STREET ADDRESS | 356 MARACA STREET -
CITY-ST-2P PUNTA GORDA, FL 33933 1000 1 E@ . o
e TREA : , A 887 -
AvE SALA, ALESSANDRO - - - D4/20/05-80077-008 150,80
STREET ABDRESS | VIA DELLE GROANE, 15 - .
CITY-ST-21P BAGNATICA, BG 24060 e i
e PRES - I I 7
NAME SALA, ALBERTO .
STREET AQ0RESS | VIA DELLE GROANE, 15
restr | BAGNATICA, BG 24060 DO NOT WRITE
me VP IN THI
NAME SALA, ALESSANDRO 'N THI S SPACE
STREET ADDRESS | VIA DELLE GROANE, 15 . .
CiTY-ST-ZiP BAGNATICA, BG 24060 T o N
ML SECR T T i
HAME SALA, ALBERTO .
STREETADDRESS | VIA DELLE GROANE, 15
Cry-§T-21P BAGNATICA, BG 24060
— —— R
HAME
STREET ADDRESS
CIY-57-2IP

of the corperation o the receiver gr tru y
changad, or on an atlachment with an idress, with git other ks empowsred.

12. | hareby certify that the Information suppliad with this filing does not qualify for the exemption stated in Section 119.07%3)0). Flarida Statutas. | further certify that the information

indicatad on tgis report or supplemental repart is true and accurate and that my signature shall have the same legal E
empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

act as if made under cath; that | am an officer or director

SIGNATURE: Biazero Skia

RE AND TYPED OR PRINTER NAME OF SIGNING OFFICER OR DIRECTOR

A«Pp:l 8*:_“ 2005 Q41433-2100




