2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 12,2004 8:00 am

DOCUMENT # P01000020399
vt ecretary of State
_10. ek
ITALFLEX AMERICA, INC. 04-12-2004 20658 006 150.00
Principal Place of Business . ‘ Mailing Address
7000 SW 22 COURT STE 127-F . 7000 SW 22 COURT . :
DAVIE FL 33317 PO BOX 3 23031949
DAVIE FL 33317
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
- 65-1077663 Not Applicable
ap Couniry ap Couniry 5. Cerlificate of Status Desired O ?ese.gesq :;:I:ci’tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

ﬁ%%%?%&E%%\%\AIEQFé&%R 2 Street Address (P.O. Box Number is Not Acceptabie)
7270 NW 12 ST SUITE 580
MIAMI FL 33126

City FL Zip Code

B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
. Sighature, typed of printed name of registered agent and title # applicable. (NOTE: Registared Agenl signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added to Feses
11, ADDITIONS { CHANGES TO OFFICERS AND DIRECTORS IN 11
(7 Delete TIRE ] Change ] Addition
NAME NAVIA, ENRIQUE E NAME
STREET ADDRESS {7000 SW 22ND COURT STE 127-F STREET ADDRESS
CITY-$Y-2IP DAVIE FL 33312 CITY-ST-2IP
TITLE vD 1 Detete TLE [ Change [ Addition
NAME ROMERQ, ILEANA NAME
STREET ADCRESS | 7000 SW 22ND COURT STE 127-F STREET ADDRESS
CITY-ST-71P DAVIE FL 33312 CITY-ST-ZIP - -
"ﬁ“_“".‘;-_.:: i T ST TR e ¥ s L W TR "‘.'De*;e'[e-—,_,— — TRLE - e - . - —— L = = R e Twe "D.changes.. BAﬁditlUﬂ -
NAME NAME
STHEFFADDIiES§ - 3 -——m—— G e— e - Ll L T o -~ SIIREE[ADDRESS JRER T D e mm e e e — _—
CITY-ST-ZIP CITY-ST-2P
TITLE [ Delete TITLE [JCrange ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTy-ST-ZiP CITY-5T-2IP
TLE 7 Delete TIMLE ' O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2iP
THE [ Delete Tme [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or seppiemental report is true an uraw and that my signature shall have the same legal effect as if rnade under oath; that | am an officer or director
of the corporation or thefeceiver pryjustee empoweredAo execute this report as requigkd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attadhment A powered, /
L leang fomer® -
SIGNATUR . oy 03 0y PIYEArIr,
sﬁmruﬁs AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 7 Daytire Phane #

4

- T T = L i — = — - — e L - - Name~ - —— - - - PRSI .



