2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 04, 2005 8:00 am

DOCUMENT # P01000099844

1. Entity
FILLIPPO INTERNATIONAL CORP.

Secretary of State

05-04-2005 90124 040 ***158.75

Principal Place of Business
[=342-SN-T2-AVE

Mailing Address

mﬁmgdém /Y AUVE

TMNIEE sw 17 Ave

1 6 A

Suite, Apt. #. etc. Suite, Apt. ¥, elc.

04202005  Chg-P CRREG34 (10/03)
City & State P o & Slate = a. FE! Number Applied For
VLl 7 zﬂl P 02-0627248 Nt Appiicable
Zi . County DA D — try - " 75 Addtional
"B a3135 BBES | BR3E | Bho g . |5 commeasmsomiea K 38T

6. Name and Addrexzs of Current Registered Agent

7. Name and Address of New Registerad Agemt

MCRALES, OSVALDO
B4 BWRAVE— -
MAME-FE-33130

e s valel KD ra/eS

Sumdr-.gogn_( Ngbcerctsjhbt A/DW&?)‘/ e

177 1422, FL 22555

8. The above named entlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Sigredure, typad of printed reme of regeisred sgant and e i appScable. (NOTE: Rngiciensd Agant sigrosiurg requened whan resnstabng ) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe

FILE NOWTll FEE IS 5$150.00
Added to Fees

After May 1, 2005 Foe will be $550.00

1. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
PVD e Change Addiion

e MORALES, OSVALDO O bee e LipRALE S @srm—/e{?@ o

sTreET AooREss | G42-GWHR-AVE: STREET ADDRESS ‘/35 Sev /7 A4 UVE

OT-ST-ZP | MAMI-F—33330 .51 Leawnti AL, 33735 .

TME 1 petete me ClcCrange [ Addition

NAMF NAME

STREET ADDRESS STREET ADORFSS

<Oy -ST-aP CITY-ST- 2

e O etee me O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 7P

IME —_— - 1 Dedete TE - - - [ crmge [ Addition

WAME NAME

STREET ADDRESS STREET ADDRESS

CImy-S1-2p CIrY-ST-2P

TIME 1 betete e [J Clange [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

onY-S1-a7 coY-S1-2P

TALE O Detese LE Ocrange [ Aadition

NAME RAME

STREET ADDRESS STREET ADDRESS

Y- ST-28P CirY-ST-0P

12 1 hereby certify that the information supplied with this m does not qualify tor the exemnption stated in Section 119. D7(3‘,I{|‘,I Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true accurate and that my signature shall have the same legal etfect as it made under oath; that | am an officer or director
empowered to execute this report as Chapter 607, FlondaSta:uls andﬂlalmynameappearsmebckmorﬂlockﬁll

ess, with all like empowered. //6-— 7p ?5? S f

Oexytima Phone #

of the corporation or the receiver or
changed. or on an attachment with

SIGNATURE:

TURE AND TYPED OR PRINTED NAME OF SIGIONG OFFICER OR DIRECTOR




