2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name

D'ARRIGO MODA ITALIA, INC.

DOCUMENT # P01000106435

Principal Place of Business

8180 SW 47 AVENUE
MIAMI FL 33143

Malling Address

8180 SW 47 AVENUE
MIAMI FL 33143

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #_ elc.

FILED
Apr 09,2004 8:00 am
ecretary of State

04-09-2004 90078 038 ***158.75

A

Il

i

DIAZ, PAULINO
8180 SW 47 AVENUE
MIAMI FL 33143

MOORE CR2E034 (11/03}
City & State City & State 4. FEI Number Applied For
68-0548981 Not Appficable
ap Country ap Country 5. Cartificate of Status Desired m $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— e i s mme & e - . - Name. = . -

Street Address (F.O. Box Number is Not Acceptable)

City

Zip Cede

FL

the obligations of registered agent.

SIGNATURE

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. 1 am familiar with, and accept

Signatwe. typed or printed name of registered apent ang title it applicable.

DATE

(NOTE: Remstered Agant signalurg required when resnstabng)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TILE P O cekete 1ITLE [ Change [} Addition
NAME DIAZ, PAULING NAME

STREET ADDRESS (8180 SW 47 AVENUE STREET ADDRESS

CITY-ST-2IP MIAMI FL 33143 CITY-ST-7IP

TITLE S . [ Delete TITLE [ change [ Addition |
NAME FUENTES, RODULFO NAME

STREET ADDRESS | 14021 CYPRESS COURT STREET ADDRESS

CITY-ST-2IP MIAMI LAKES FL 33140 - CITY-S1-2IP

TLE O Detete TMLE [ Change [T Addition
NAME = T —— D L s AL, e —— P
STREET ADDRESS I STREET ADDRESS

CITY-$7-21P CITY-ST-2P

TIMLE [0 Deiee TME [ Change [ Addition.
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST7-2IP CITY-5T-2P

TILE 7 Delete TITLE {1 Change [ Addition
NAME NAME -

STREET ADDRESS STREET AUDRESS

CITY-S7-2iP CITY-$7-2P

TILE [ pelete TRLE [Jcnange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P M /j/‘\ — CITY-ST-ZIP

indicated on this report or
of the corporation or the re
changed, or on an attachmen

SIGNATURE:

fauline D=

d with this filing does not gefify for the exemption stated in Section 118.07(3)(i). Fiorida Statules. | further certity that the information

€ and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

be empowdred 1o exagute thisyreport as required by Chapter, 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
: d.

3/19/64- Y ib-0VG )

SIGNATURE AND TYPED OR FRINTED NAME OF SIENING OFFICER OR DIRECTOR Da'le

Dayime Phone #




