2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 05, 2004 8:00 am

DOCUMENT # P01000064380 ecretary of State

1. Entity Name
04-05-2004 90388 023 ***150.00

AOSTA, INC.

Principal Place of Business Mailing Address

110 MARGARET 219 ELIZABETH STREET
KEY WEST FL 33040 KEY WEST FL 33040

i

A

il

2. Principat Place of N@‘S 3. Mailing Address m& . mn’

Suite. ApL/A. "Q Suile. Ap 4{«! MOORE CR2E034 (11/03)
City & Stale City & State 4. FE! Number Applied For
65-1116556 Not Applicable
Zi Count Zi Ci it
P ounty s ouniry 5. Certificate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address ot New Registered Agent
Name, .. . . . . - . I

\g%LEhLZEAOB'\é?EiDSOTF?EET Street Address (P.O. Box Number is Not Acceptable)

KEY WEST FL 33040 ,
N

City FL Zip Code

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 cbligations of registered agent.

SIGNATURE
Signature. lyped or pnnted name of registared agent and ttle il applicable. (NCGTE: Registered Agenl signature required when reinsiating} DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Centribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TMiE P f [ oelete TILE Ochange ] Addition
NAMEy, WELF, LEONARDO A NAME
STREET ADDRESS | 219 ELIZABETH STREET STREFT ADDRESS
CiTY-S]-ZP KEY WEST FL 33040 CITY-ST-2IP
MLE -8 ) Detete TTLE Dl change [ Addition
NAME HAME
STREET ADDRESS STREET ABDRESS
CiTY-ST-2IP CITY-ST-2IP
TIMLE {7 Desete TRLE [ change [ Addition
NAME . . . . U T PR — - S iz o 1 e
" STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TTLE O Delete TITLE ] Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-S$7-2iP | CITY-ST-7IF
THE O Detete I THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TITLE [ patete e [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. i hereby certify that the information supplied with this f!lln does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerify that the information
indicated on this report or sypplemental report is true an accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the rggBiver or trustee empefjered 1p ex eJhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
th powered.
w ZCOII#/LJO CJ«:/ f 3/3//& Y  BD5-Z296- 2978

changed, or on an attachfment with an addres:
SIGNATURE AND TYPED OR PR1NT€D\ F SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

SIGNATURE:




