2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # P02000011245
byt Secretary of State
ITALIAN HOUSE. INC 05-03-2004 90764 010 ***150.00
, .
Principat Pia;.:e of Business Mailing Address
755 NW 72ND AVENUE PLAZA 6 755 NW 72ND AVENUE PLAZA 6
MIAMI FL 33126 MIAMI FL 33126
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
01-0596494 Not Applicable
ap Country ap Country 5. Certificate of Status Desired O ?g.;g]as:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
u Name
g’gsl-lml-% :\?EOL#% Strest Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33126
‘E" City ) FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent

1

SIGNATURE s e
f Signatwre. typed or printed name of registered apent and title it applicable. (NCTE: Ragistared Agenl signature requirad when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. B Added to Fees
10. T QFFICERS AND DIRECTORS M. ADGITIONS fCHANGES TO OFFICERS AND DIRECTCRS IN i1
TNLE P O pelete THLE [ Change  [J Addition
NAME SCHIRALDI, PAQLO NAME
STREET ADDRESS | 755 NW 72ND AVENUE PLAZA 6 STREET ADDRESS
CIFY-ST-ZIP MIAMI FL 33126 CITY-ST-2IP
TITLE [ pelete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP § cv-st-zIP
TIILE [ petete TLE [ cChange [ Addition
NAME e I '
STREET ADDRESS STREET ADDAESS
CITY-ST-2iP CIY-ST-2P
TITLE [ Deiete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-57-2IP
TALE [ Geiete TmeE [ Change  [3 Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-ZIP
TLE O pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITyY-8T-7ip CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | furiher certify that the information
incticated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiyes or trustee empowered t ute this report as required by Chapter 607, Florida Statutes; and that my namefippears in Biock 10 or Block 11 if
changed, or on an attachm ith an addrass, will e empowered.

SIGNATURE: _~ a“/ﬂa/of/ «’;S'/‘ _— 0[:/2‘:? o4

SIGNATURE AND TYFED oﬁ‘annane OFFICER QR DIRECTOR ale Daytime Phane #




