2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 26,2004 8:00 am

DOCUMENT # P01000088744
oot ecretary of State
ITALIA ELEGANTE. INC 04-26-2004 90505 003 ***150.00
Princigal Flace of Business : Mailing Address
3471 N, FEDERAL HWY., STE. 411 3471 N. FEDERAL HWY., STE. 411
FOR_T LAUDEFIDALI; FL 33306 _ FORT LAUDERDALE FL 33306 .
Suite, Apt. #, eic. Suite, Apl. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FElI Number Applied For
. 65-1136200 Not Applicable
Zip Country ’ p Country 5. Cerlificate of Status Desired O gi'ggl_‘:?:;“"“a'
6. Name and Address of Current Fleglstered Agent 7. Name and Address of New Registered Agent
- TR M i e e —————E PR - PN MName . . ~ L e T —_ T L =
gAST?mN?:’E%AEE%LNEWY STE 411 Street Address (P.O. Box Number is Not Acceptabie)
FORT LAUDERDALE FL 33306
[T ff ' Rl N 1
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 bioth, in the State of Fiorida. | am familiar with, and accept
the ubhgainns of registered agent.

SIGNATURE N
" Signaturg, typed or pnnted name of registered agent and fitle IF applicable (NCTE: Registered Agent signature required when reinstating} DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution, O Added to Feesg
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE D ] Delste me (D) Hn-f—hom{ Corrado M US#D O change [ Addition
NAME DISARNO, CARMINE NAME Fs)
‘ ' ® ad Drive
STREET ADDRESS | 941 NE 19TH AVE. #307 STREET ADDRESS 69’3\& | e d C\f P S5 He D
ony-s1-2P  |FORT LAUDERDALE FL 33304 CITY-ST- 7P Porktan (FL 33067 ( D)
THTLE D [ pelete TITLE [JChange  [] Addition
NAME ABOLAFIA, DINA NAME
STREET ADDRESS {941 NE 18TH AVE. #307 STREET ADDRESS
CITY-ST-ZiP FORT LAUDERDALE FL 33304 CITY-ST-2IP
TMLE O petete TITLE [ Change [ Aadition
NAME -~ - S - - . ——— e MAME . o] e o —— e e
STREET ADDRESS STREFT ADDRESS
CITY-ST-ZP “CITY-ST-2IP
TILE [ pelete TITLE [JGChange ] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
1UTLE [ Delete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-2IP
TILE (3 Delete TITLE ' T chenge ] Addition
NAME ) NAME
STREET ADDRESS T | STREET ADDRESS
BITY-ST-2P : // e Vs .
d . - e . o r

12. | hereby certify that the information supplied
indicated on this report ar supplemental ¢
of the corporation or the receivegor tr
changed, or on an attachment

SIGNATURE:

ection 119.07(3)(i}, Florida Statutes. 1 further certity that the information
=& 2ve the same legal eflect as it made uncer cath; that | am an officer or director
ey Chapter 607, Florida Statutes; and that my name appears it Block 10 or Block 11 if

V/a.,z/ov 957-568-/000

_/SIGNATURE AND TYPED OR PRINTED NAME OF Sf@NTNG OFFICER OR DIRECTOR Date Daytime Phone #




