2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)
DOCUMENT # P03000044193 '

1. Entity Name
QOGGI S.P.A. INC.

- FILED _
Jan 28, 2004 08:00 AM
Secretary of State

Principal Place of Business

1905 SOUTH MUNICIPAL LANE
MELBOURNE FL 32901

Maidling Address

1808 SOUTH MUNICIPAL LANE
"MELBOURNE FL 32301

2. Prncipat Place of Business

3. Maing Address

i

I

Sutte, Apt. #, etc Suite, Apt #, alc.

I

MOORE CR2E034 (11/03)
City & Slate City & Stale 4. FLI Number T [Applied For
Nat Applcable
ap Country Ze Courtry . Certiicate of Siaws Desired [ 307D Additional
- Fee Required
6. Name and Address of Current Registered Agent =~~~ ’ 7. Name and Address of New Registered Agent - -
T T Name T R
E%?Ek&ﬁg"gﬁéb% WAY Sireet Address (P.Q., Box Number is Not Acceptable) N
MELBOURNE FL. 32940 —
City FL Zip Codle

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature typed o printed name of ragisiared aganl and title 1l applicable

(NOTE, Registered Agenl sign alure Arefq:ﬂ;—ed' when reinsfatng)

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00 -
Make Check Payable ta Florida Department of State

9. Election Campalgn Financing
Trust Fund Contritwtion.

$5.00 May Be
Added {o Fees

10. OFFICERS AND DIRECTORS KR ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
LE P [ Deiete e (O change [ Addition
HAME TROISI, JOANNA NAME

SIREET ADORESS B80T KINGSWOCD WAY STAEET ADDRESS i"f J,QDQUHDDI ??QE‘

orv-sr-ap | MELBOURNE FL 32940 OTY-ST-7 H/28/04-R0104~023 15000

TILE VP 3 pelete TITLE [ Change t‘,}_ﬁ-\ddilm-n
NAME TROISI, PASQUALE NAME

STREET ADDRESS 8018 KINGSWOOD WAY STRCET ADDAESS

orv-s-2r | MELBOURNE FL 32940 CITY-ST-2P

THLE O Detete HILE O] Change [ Additicn
HAME KANE

STREET ADDRESS STREET ADDRESS

CIY-ST-21P CITY-ST- 24P

s O pelete me D] Change ] Addition
NAME NAME

STREET ADDRESS STHREEY ADDRESS

CITY-ST-2IP CATY-ST-7P -

e Cloele  § e ) B [ change [ Addition
RAME NANE

STREFT ADDRESS STREET ADDRESS

CTY-ST-2P CITY-§7- 4P

TImLE O pelete Tk 5 Change ] Addition
NAME HAME

STREET ACORESS STAEET ADBRESS

CITY-ST-2IP CIrY-ST-2P

12. | hereby certify that the inforrnation supplied with this ﬁling'doés not'ciuéllirfy‘fdr'th‘egxemptioﬁ'sviétéafg Seciion 1 19.07¢3){(%), Florida Statutes. | further certify that the 'infom}a:ion
indicaied on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tustee empowered to execute this repornt as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block 1114

changed, of an an attachmet

SIGNATURE:

ifh an address, with all othegdike empowered,

T eSS

B -
,ﬁms AND TYPED OFt PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

fZ?éf/oi;[ _(Z0)

Daytime Phone &




