FILED
2005 FOR PROFIT CORPORATION Apr 15, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000024098 Oy 04-15-2005 90090 003 ***150.00

1. Entity Name
ITALREST MANAGEMENT CONSULTANTS GROUP, INC.

Principa! Place of Businass Mailing Addrass
4357 N. FEDERAL HWY. 4351 N. FEDERAL HWY.
BOCA RATON, FL 33431 BOCA RATON, FL 33431

[N MDA VIAI

01152005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE I+ P AomRar

) 02-0566728 Not Applicable
. ' ' ’ - i : $8.75 Additional
» 5. Certilicate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

4
i i, e 2id

SELLITTO; SALVATORE ) T

| 4351 N. FEDERAL HWY. N T ﬂ batﬁdf WE|TE ,w
PICARATOMFL S "IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or ragistared agent, or both, in the Stata of Rorida. ¢ am familiar with, ang accept
the obligations of registered agent.

3

SIGNATURE -'

B -+ Sigrature, typed or printed name of regi ageri and titwe if {NOTE: Registerad Agent signaturs required when reinstating) DATE

. . D < R L, . .o .
- 'FILE NOWIl! 'FEE IS $150.00 . »- : |.. 9 Election Campaign Financing , . $5.00 may Be o Stk R T
A'ﬂer May 1, 2005 Fee will be $550.00 * < Trust Fund Contribution. " = Added o Fees N T L T
. I i Wil S : - T ' L L - Tt

10. .. ' OFFICERS AND DIRECTORS l - T . . v
ME .~ | D ' " ‘ s - BN
NAME SELLITTQ, SALVATORE o

STREET ADORESS | 4351 N. FEDERAL HWY.
CITY-ST- 2P BOCA RATON, FL 33431

TITLE

NAME

STREET ADDRESS
ciy-s1-7IP

TIMLE
NAME

st _ _ |-. . _DO.NOT WRITE ... .|

NAME
STREET ADDRESS
CiTY-53-2P

~ INTHIS SPACE -

TME

NAME

STREET ADDRESS
CIty-ST1-28

. TmE
NAME ST
STREET ADDRESS |

Cirr-STIP ) L Ty o o B SR o

" 12, | hareby certily thal the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | furthar certify that the infarmation
indicated on this report or supplemental report is trye and agedrate that my signature shall' have the same legal eifact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee em rapori as required by Chapter 607, Flerida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addre: wered.

SIGNATURE: _- e

Prone #




