2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 23,2005 08:00 AM

DOCUMENT # P03000017993
1. Entity Name

STUCCQ ITALIANG, INC.

Secretary of State

Principal Place of Business ___- Maling Address

66 NE 1067H STREET
MEAMI SHORES, FL 33138

S P

66 NE 106TH STREET
MIAMI SHORES, FL 33138

DO NOT WRITE IN THIS SPACE

AR MR Byl T OO

AR

04212005 No Chg-P CR2ED34 {10/03)

4. FEf Number Applied For
02-0718911 Not Applicable

5. Certificate of Status Desked [ 98-79 Additional

Fee Required

6. Name and Address of Current Registered Agent

R AR - g T

HEDDITCH, SONIAM _

8867 CARLYLE AVE
SURFSIDE, FL 33154

the chiigations of registered agent,

8. The abgve named en:rly?ﬁﬁmit‘s‘t‘his stalement for the purpose of changing ifs registerad affice or registered agent, or bath, in the State of Florida. | am familiar with, and accept

SIGNATURE N — :
Signatur, typed or PAntGd neme of redisiere agent ang i if applicabie.

NETE: Registored Agént cignatrre requirad wien relnstaing] ) DATE

=

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $556.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

000N _
addedtoFees | 114 /5% 05-RON4E-00S 15I

- DO NOT WRITE

10, " OFFICERS AND DIFECTORS i
T 5} o ) o
NAME POLISTENA, GIOVANNI
STREET ADDRESS | VIA MASOTTO 20 ) B
CHy-5T-IP 36070 CASTEL.GOMBERTO ITALY,
T D o -
NAME DISCONZI, GRAZIAND
STREET ADORESS | VIA MASOTTO 20
CITY. §T-ZIp 36070 CASTELGOMBERTO ITALY,
TLE D o - o
HAME HEDDITCH, SONIA M
STREET ADDRESS | 8867 CARLYLE AVE
Gy ST-2ip SURFSIDE, FL 33154 -
TLE - o B e
NAME
STRE®; ADDRESS
Gity-ST-Zip
; .
TTLE
NAJ‘.!?
STREET ADDAESS
CTY-S1.2
M o -
NAME
STREEY ADDRESS
CiTy-8-Zp

—IN"THIS SPACE

cof the corporation ar the r
changed, or on an attachm

SIGNATURE:

with an addrg:

R AN

all ofher like empowerbd.

Ak L bl

indicated on this report or supplemental report is tue and accurale and that my signature shall have the same legal &

12. | hereby cerlify that the infarmation supplied v ﬁh’ﬁ%}s fiting does nat quEWffy for the eief;riplion stated in Séction 119.07}3)(‘1), Florida Statules. 1 further certify that the information
&jver or trustee en\gﬁ ,;:red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
58,

fect as if made under oath; (hat | am an officer or director

NONDS _ 3us. Ml 0,38

E/GNATURE AND TYPED OR PR QTED

of SIGHINGGFMCER OR DIRECTOR

% Daytime Pnong §




