~ 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Apr 21, 2005 08:00 AM

DOCUMENT # P03000028048 Secretary of State
1. Entity Name -

I TRE AMICI CORP. —

Principal Place of Business __ = ~——  Wiling Address o

1077 ALLAMANDA WAY 1077 ALLAMANDA WAY

WESTON, FL 33327 - 7WEST0N, FL 33327

IR R

04192005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =g — T Temeare

06-1681543 Notf&ppliééﬂ:»le
$8.75 Additionat

Fee Required

5. Certificale of Status Desired 1

6. Name and Adcress of Current Registered Agent T

SPIEGEL & UTRERA, P.A. j e Y= TE R
1840 SW 22ND ST. oo

WA, L 33145 | ~ |77 "IN THIS SPACE

8. The above named entity submits this statement for the purpdse of charging'its reglstarad office or registered agent, or both, in the Slate of Florida. [ am familiar with, and accept
the abligations of registered agent. - i

SIGNATURE , .

Signature, typed or piniag nae sf registerad agefl amnt_[fu il apolicable {(MCTE Reglstered Kgent sighalure retined whan restating} e - DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Affer May 1, 2005 Fee will be $550,00 Trust Fund Contribution. O Added to Fees

0. " GFFICERS ANS DIECTORS = e
me vsh - = . b
HAME NARANJC, EDGAR G - - LT Imrrmmmarens O
STREET ADCRESS | 1077 ALLAMANDA WAY 04 ‘,gfiff:fgf%f?igl 03 .
arv-star | WESTON, FL 33327 : : £l A-80084-025 150, of
ME PTD B RS o o e
NAME CASTELLS, ROGER

STREETADDRESS | 1077 ALLAMANDA WAY
CiTY-ST-2P WESTON, FL 33327

TITLE T N " ) B 777‘__‘._,_,__,,,_ 3 co- e —
NAME

e DO NOT WRITE

| " =N THIS SPACE

HAME
STREET ADDRESS
GITY-5T- I

TME
NAME
STREET ADDRESS
CITY-ST-ZP -~

T - . o E — = I M ST S S s ¢ s b
STREET ADORESS
CITY-ST-21P

12, | hareby cartily thatThe information sofplied with inis Riing doas not Guality or the exemption stated in Secticn 118 O?F:-n{f), Florida Statutes. ) further cerily that the information
indicated an this repart or supplemental report is frue and accurate ahd that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the gorporation or The recelver or trustae empowerad to execute this report as required by Chapler 607, Flgrida Statutes, and that my name appears in Block 10 or Black 11 if
changed, or on an atiachm &0 addrass, all other like gmpowered,

Off DRECTOR T Date B Baytkns Fhone &




