)
i

-y - FILED
“2004'FOR PROFIT CORPORATION Jun 02, 2004 8:00 am
' ANNUAL REPORT ‘ Secretary of State

DOCUMENT # P03000037092 06-02-2004 90004 046 ***150.00
1. Entity Name
IL CAPITELLO, INC,
il
Principal Place of Business Mailing Address 4 4 n q B l 0 5
8794 SW.12THST. 8794 S.W. 12TH ST.
MIAMI FL 33174 MIAMI, FL 33174
16320 South Post Road
Suite, Apt. #, efc. Suite, Apt, #, etc.
' ' 033020 B
Apt . 104 04 Chg-P CR2E034 (10/03}
— |7 City &'Stats T ==~ | ~City &' State—— : = 4.-FEI Number———=—- - ——1—|Apoled For_.—|___
Weston, FL 54-2108218 ) Not Applicable
Zip ; Country Zip Country $8 75 Additi
3 tificat . . itional
33331 ) USA 5. Certificate of Status Desired ] Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DIAZ, ABEL Co ey,
BTSN S TFST. - 1’63 2 0 South Post Road Streat Address (P.C. Box Number is Not Acceptable)
Pt iy : N - : -
M-IAML—FL—S%H: Unit 104 - , ] = — — e ————
' Weston, FL 33331 :
= City - FL | Zip Cods
8. The above named entity Submits this statement for the purpose of changing its registered offica or ragistered agent, or both, in the State of Florida. | am familiar with,. and accept
". the obligations of registered agent. . ) o - "
. 0 X . P e e e . el e B
SIGNATURE.
: Sig_na:uva,wpedor printedt name of registerad agent and title if applicable. {NOTE: Registered Agent signaturs required when reinstating) DATE
e
"
4 ‘FILE NOWIlt FEE IS $150.00 9. Election Campaign I-“_mancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. . i . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TALE D [ petete TITLE D Change ] Addition
NAME DIAZ, ABEL i NAME Diaz, Abel
STREETADDRESS | 8794 S W. 12TH ST. STREET ADDRESS 16320 South Post Road, $104
crv-st-zP | MIAMI, FL 33174 CITY-5T-2P Weston, FL 33331 :
TITLE i 3 pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS .| —- oo —m S e e ~STREETADDRESS || v+ e e e L e e e
CITY-ST-7IP CITY-5T-2IF
TITLE O petete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP ’ CITY-ST-ZiP
TMLE 1 pelete TILE [l change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP COy-8T-2F
MLE [ petete THLE [ Change [ Addilion
NAME . ’ ' NAME
STREETADDRESS | ~ C ' : : - - 0 STREET ADDRESS . .-
Ty - ST-2IP CITY-ST-ZIP
TILE e — Ooeete ,, | ™M o . [ changs {7 Addition
NAME . LT AP T NAME oo L . R !
STREET ADDRESS : STREET ADDRESS ’
CITY-ST-7IP cy-si-zp - | - o e
12.. | hereby cartify that the information supplied with this filing dees not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurata and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or diractor
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 Block 10 or Block 11
changed, or on an attachment with gnadfiress, with alt cther like empowered.
SIGNATURE: /@- ARLE /S 1D/AZ  p¢.22 04 954 385225
(2(GNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER Of DIRECTOR " Date "Daylime Phona #

" T



