2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 04, 2005 8:00 am

DOCUMENT # P02000011245 Secretary of State
1. Entity N - 4
mityTeme 05-04-2005 90170 008 ***150,00
ITALIAN HOUSE, INC.
Principal Place of Business Mailing Address
755 NW 72ND AVENUE PLAZA B 755 NW 72ND AVENUE PLAZA 6
2. Prncipal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc, 15t MOORE CR2E034 (10’04)
City & State " City & State 4, FEt Number Applied For
01-0596494 Not Applicable
Zp Country ap Country 8. Centificate of Status Desired O Ei'gfqlﬁ?g;m"a'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
SCHIRALDI, PAOLO GloVANNINA RicAaTT |
755 NW 72'AVE #6 Street Address (P.©. Box Number is Not Acceptable)

MIAMI FL 33126 B F55 AW 2. AVe - Plazre O
SMIAN | FL | "$597 [

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am 1amilim/wm)( and al¥ept
the obligations of registered agent.

_-.SIGN-ATUREV Ctz_ﬁ(_( Gl‘b\)ﬂmm:f\/\\/ 5/0UAMMU\S'A RICATT( 04/267/05—

Sgnalute, lyped of ptinted name d(«eg‘rsleled agent and hitie it apptcable {NOTE Rﬁgrswwd Agenl signature required when reinstating} 1 I DATE I

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

8. Election Campaign Financing $5.00 mayBe
Trust Fund Contribution. [} Added to Fees

10. OFFICERS AND DIRECTORS P 1, _—— __ ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 11

TE P ﬁqele TILE ,17{6 < (Dé /T ;&ﬁ\ange (] Addition
HAME SCHIRALDI, PAOLO NAME GIOVANNINA R \Cﬁ‘gr {

STREET ADDRESS | 755 NW 72ND AVENUE PLAZA 6 srETANDRESS [ Z]S N F2 Ave - Pl AZA 6

ciiY-sT-zP | MIAMI FL 33126 oSt M AMy L3212/

fne O Gelete L ! ~ ST OJ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- S3-21P | CITY-ST- 2P

TITLE O pelete TILE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRLSS

ory-si-2ip CITY-$1-2P

TITLE 1 petete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CIY-$1-2P

TILE [ Delete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ory-si-2p CHY-ST- 2P

ILE [J elete TLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is rue 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 1 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR NRECTOR

ayime Phona #



