2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 23, 2004 8:00 am

DOCUMENT # P01000081927

1. Entity Name

ATOUCH OF ITALY INC.

Secretary of State

01-23-2004 90046 012 ***150.00

Principal Place of Business Mailing Address

7890 SUMMERLIN LAKES DR,

FT. MYERS, FL 33907 FT. MYERS, FL 33907

7890 SUMMERLIN LAKES DR.

2. Principal Place of Business 3. Mailing Address

0

Suite, Apt. #, etc. Suite, Apt. #, etc.

e e = o e e e T e

“RAO, CARLO
7890-SUMMERLIN LAKES DR.
FT. MYERS, FL 33907

g

01082004 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEI Number Applied For
65-11349083 Not Applicable
= -
P Countey Zp Country 5. Certificate of Status Desirad | $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
- Nama

P = —— R il e T Py LI L

Street Address {P.C. Box Number is Not Acceptable)

City

FL [ Zip Code

the obligations of registered agent.

SIGNATURE

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

Signatura, typed of printed name of repistered agent ard title if applicakle.

(NOTE: Registered Agent signalure required when reinstating)

DATE

FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2004 Fee will ho $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PRES 1 pelete e [ Change [ Addition
NAME RAO, CARLO NAME
STREET ADDRESS | 7890 SUMMERLIN LAKES DR. STREET ADDRESS
CITY-5T-2IP FT. MYERS, FL 33907 CITY-5T-2IP
TITLE VP 1 pelete Tine ~ [ Change [ Addifien
NAME RAO, MARTENO NAME
STREETADDRESS | 7890 SUMMERLIN LAKES DR STREET ADDRESS
CITY-ST-2IP FORT MYERS, FL 333907 CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-st-ap |-~ - - == q cy-srgp {0 Y= Bl e TTmTE e
TILE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-21P
TITLE O pelete TIME [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F
TIE O Detete TmE O Grangs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2P K

12. | hereby cerlify that the information supptied with this 1|||

changed, or on an attachmel

797— YIL- 7764

does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true an accurale and that my signature shall have tha same tegal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flor a S tutes and that my name appears in Block 10 or Block 11 if

n@:jar:ddress with all otheg like empawered.

T

“SIGNATURELY

SIGNATURE AND PYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




