2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

-

DOCUMENT # P01000088744

1. Eniity Name
ITALIA ELEGANTE, INC.

May 26, 2005 8:00 am
Secretary of State

05-02-2005 90442 001 ***150.00

Principal Place of Business

3471 N. FEDERAL HWY., STE. 411
FORT LALDERDALE FL. 33306

Mailing Addiass

3471 N. FEDERAL HWY., STE. 411
FORT LAUDERDALE FL 33306

2. Pnncipal Place of Business 3. Mailing Address

IR GRRIENAnA

Suite, Apt. #, e1c. Suite, Apt. #, etc. tst MOORE CR2E034 (10‘104)
City & State City & State 4. FE) Number Applied For
65-1136200 Mo Appioabie
2 Country e Country 5. Certificata of Status Desired O g‘g Zasq“:;_:’;'bm"
6. Name and Address of Current Registared Agent T. Name anxd Address of Mew Registered Agent
Name
- gL%?RBT%E%Angli_NEWY. STE. 411 - Skreal Address'(P.O. Box Number 3 Not Accaptable) - -
FORT LAUDERDALE FL 33306
.:;-3 .
T City FL I Zip Code

[T TR

8. The above named ehtity submits this statement for tha purpose of changing its registered office or registered agent, or bath, in the Siata of Florida. | am familiar with, and accept

1he cbligations of reglstered agent,

SIGNATURE

Sgnaiwe, iyped o Denled name o ragnteced agent and itle | applcatie

(NQIE Registered Ageni sgnature requissd when instating)

FILE NOW!!! FEE IS $150.00 -
After May 1, 2005 Fee Will.Be $550.00
Make Check Payable to Florida: Deparlmam of State

Date
9. Election Campaign Financing ~ $5.00 may Be
Trust Fund Contribution. [J  Added 1o Feas

10. OFFICEFIS AND DIRECTORS 1, %y ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D ) e 0 Delete me i&' 34,2,.! CRI i (Ne Schange [ Addition
MAME DISARNO, CARMINE NawC P Wi - 6&0#\(% BLud

STREET ADDALSS [ 941 NE 19TH AVE. #307 SIRFETADDALSS |° P‘ 9 NTATION, o 33324

¢ry-sT-2¢ | FORT LAUDERDALE FL 33304 cIv-51-20 TAT !

WL D [ Delee HiLE wmp, A DA E—eimge [ Addition
NAME ABOLAFIA, DINA NAME B ]

STREET ADORESS [ 941 NE 19TH AVE. ¥307 SIREET ADDRESS P; 1 1 T\'}:Iuﬁ‘ROren"b b

CITY-ST- 27 FORT LAUDERDALE FL 33304 OIY-57-2F - 333 2 J

Nt D O Detete e (Gehange [ Addition
e HUSTO, ANTHONY C NAME -—-—-—*—-Mus"o AT O] _
STALET ADDAFSS | 6920 E. CYPRESS HEAD DRIVE SIAEET ADDRESS z“zz =. G\{F’RESS HE=0 DRt o

CTY-SI-ZF | PARKLAND FL 33067 ary-SE-ap Lﬂ-n-lb Ft. 3306067

TTE O Detete e T Otmnge [ Addiion
MAME MAME

SIFEET ADDRESS STREET ADDRESS

CiY-S3-21P Qry-si-z¢

TLE [ Detsts AILE [JChange [ Addition
NAME NAME

SIBEET ADORESS STREET ADDRESS

CIY-S1-7IP CY-ST- 2P

WMnE (3 Deteta LE [OJchage [ Addition
SAME

STRELT ADDRESS

CITY-ST-2IF

wared.

axemption stated in Section 119.07(3)i), Florida Statutes. | furthes certify that the information
signature shall have the same legal elfect as if made under oath; that | am an officer or director
it as required by Chapter 607, Florida Swstutas; and that my name appears in Block 10 or Block 111f

of /2?/91 Y- S8 lacd

Ocrytrne Phora #




