2005 FOR PROFIT CORPORATION FILED

ANNUAL‘REPORT Feb 16, 2005 8:00 am

DOCUMENT # P03000028888 Secretary of State
1. Entily Mame 02-16-2005 90054 031 ***150.00
HUDSON TRE AMICI, INC.
Principal Place of Business Mailing Address
7386 SHOALLINE BLVD. 7386 SHOALLINE BLVD. ;
SPRING HILL, FL 34607 SPRING HILL, FL 34607 50016769
PR S R NOAAA AT Oi
Suite, Ap. #, otc. Suite, Apt. #, etc. 02022005 ' Chg-P CR2E034 (10/03)
City & State City & Stata 4, FEl Number . Applied For
02-0679229 Mot Applicatle
Zp Country Zip Country 5. Cortifioate of Status Desired [ geﬂegfq |jai:jazfjinonai
6. Namo and Address of Current Registered Agent " 7. Name and Address of Neﬁ Reglst-ered Ageni
Name
SARBETT, MASSIMILIANO - SABBPRT,  MASSIMITTANO
7386 SHOAL LINE BLVD Sireet Adaress (T-’b Bhx Number is Not Accepiable)
SPRING HILL, FL 34607 - 7386 SHOAL LINE BLVD
Civ Zip Cod
" SPRING HILL FL | Zpcom

8. The above named aniity submits this siatement for the purpese of changing ils registered olfice or regisiared ageni, or both, in the State of Florida, | am lamitiar \.:-i:'f-.',\énd accep!
the obligations of regisiered agent.

SIGNATURE
Signaauen, typed o psinted reme of registerec agerd ard :itte il sppicabe. {NOTE: Rogisterod Agart sigivdire rodird when ralratalog) DATE
FILE NOW!lI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. 0  Added o Fees
10. QFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
ME DPT T Delele jink: [ change 3 Addilion
NAME SABETTI, MASSIMILIANO NAME
STREET ADDRESS | 7802 HARDWICK # 1114 STAEET ADDAESS
LTY-ST.70P NEW PORT RICHEY, FL 34653 7 Coy. s7-7iP
e DS 7 Dalete THLE [0 change  [J Addition
NAME SABETTI, MARIO NAME
STREET ADDRESS | 7808 VIENNA LANE STREET ALDRESS
CiTY-ST-71p PORT RICHEY, FL 34668 Omy-ST-7ip
T - - "D betets TIRE ’ [ crange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-ZiP CITY- 57-20P
L O petete e . {1 Change [ Addition
RAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-51-219 CITY- 57-2p
e [ Detete TinE [ change {7 Addition
NAME NAME
SIREET AJDRESS : - STAFET ADDRESS
CrrY-5T-7le < - LIrY-ST-7P
TmE . N - - D Delete TIRE - - D Changé D Additian
RAME ) : . - . - NAME - - : ot
STREET ADDRESS STAEET ADDAESS
Ciry-8r-21p CITY-57-2ip

12. | hereby ceriily that the information supplied with this filing does net gualily for the exermplion statad in Section 119.07(3){1}, Florida Statutes. | further certify that 1he information
indicatad on this répart or supplemental report is true and accurate and that my signature shall have the same legel effect as it mads under cath; that | am an officer or diractor
ol the coOtporation or the receiver or trustee empuwered 0 execute this report as reguired by Chapter 807, Florida Statuies; and that my name appears in Block 10 or Block 11 if
changed, or on an aligchment with an adgkess, with all olher like empowered.

SIGNATURE;

MASSIMILIANO SABETTI X J/f[w 343-8597-a/2/
T oy

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Prone #




