2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 29,2005 8:00 am
ecretary of State

DOCUMENT # P01000037861

1. Entity Name
ITALIAN PAVILION INC. U.S.A,

04-29-2005 90271 008 ***158.75

Principal Place of Business Mailing Address

4147 N.E. SECOND AVENUE

MIAML, FL 33137 MIAMI, FL 33137

41471 N.L. SECOND AVENUE

liuvirvvvw

DO NOT WRITE IN THIS SPACE

LD T

03102005 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
55-1092021 Not Applicable

$8.75 Additional

5. Certiticate of St Desir
k Status Desired Fee Required

§. Name and Address of Current Registered Agent

BIZZOTTO, FIDENZIO
4141 N.E. SECOND AVENUE
MIAMI, FL 33137

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed narme of registered agent and itle if apphicacle.

(NOTE: Registered Agent signature required when reinstanng)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

16. Lm e OFFICERS AND DIRECTORS |
THLE PD
HAME BIZZOTTO, FIDENZIO

SIREET ADDRESS
CHY ST-ZiP

4141 N.E. SECOND AVENUE
MIAMI, FL 33137

IHILE STD

NANME BIZZOTTO, GRAZIA
SIREET ADDRESS | 4141 N.E. SECOND AVENUE
CIY ST-2P MIAMI, FL 33137

TALE D

MAME BIZZOTTO, CHRISTIAN

SIREET ADDRESS | 4141 N.E. SECOND AVENUE
chy ST-ZP MIAMI, FL 33137

e MNACE. WA
HAME Lt b, 22D
stiet aooress |~ AL NV E SELOTIO eNVEVIOE,

CHY-ST- 2P ALARAL \ L ol I 323\3']

RS

HAME

SUAZET ADDRESS
ciny S1-ap

DLk

MAME

SIHEET ADDRESS
Civy S1-21P

DO NOT WRITE
IN THIS SPACE

12. 1 hereby centily 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 supplemental repert is true and accurate and that my signature shall have the same legal effect as it made under ath; that | am an officer or director
of the corparalion or the receiver or trusteg empowered (o execule this jepor

changed, or on an attachment with an re: other like em

SIGNATURE: q

ED OR PRINTED NAM] NING OFFI:

s require

Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

TOR

Date Oavytime Phonie #




