FILED
2005 FOR B RO T CORFORATION Feb 03, 2005 8:00 am

DOCUMENT # P03000044193 Secretary of State
1. Entity Name 02-03-2005 90046 001 ***158.75
OGGI S.P.A. INC.
Principa! Place of Business Matiling Address
1905 SOUTH MUNICIPAL LANE 1905 SOUTH MUNICIPAL LANE TTEyEmTETT
MELBOtJRNE, FL. 32901 MELBOURNE, FL 32901
s s T T
Suite, Apt. ¥, etc. Suite, Aps. 4, ete. 01282005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
APPLIED FOR »ﬂ 007/97617 Not Applicable
o ). Country — Zp Coun‘try . _5. Certificate of Status Desired __Ij/ _gaaegesmﬁgnom.!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TROISI, PASQUALE
8019 KINGSWOOD WAY Street Address (P.O, Box Number is Not Acceptable)

MELBOURNE, FL 32940

City FL | Zip Code

8. The abiove named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. } am farniliar with, and accept
the obligations of registered agent.

SIGNATURE : :
" Signature, typed of printed name of rag'ﬂemdlagonl and e d appicabie, (NOTE: Registered Agent sgnature required when reinslating} . DATE
L) H
" FILE NOWIll FEE IS $150.00 9. Etection Campaign Financing $5.00 may Bs
_ After May 1, 2005 Fee will be $550.00 Trust Fund Contrth::tion 0 1 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 03 pelete TmE X{charge [ Addtion
NAME TROISI, JOANNA NAME '
STREET ADLRESS | 8019 KINGSWOOD WAY ‘ smeeranceess | QG0> G lasSbern Oircde
oIY-sT-P | MELBOURNE, FL 32940 ovsize | e lbyrne FL 22904
TME VP [T Dalsts e I?I\Change ] Addition
NAME TROISI, PASQUALE HAME (J
STREET ADDRESS | 8019 KINGSWOOQOD WAY STREET ADDRESS | o] Che) Glasbern tirde
orv-sT-7P | MELBOURNE, FL 32940 eiry-3-2p meloguine A 33"‘3‘/
TITLE [ belete TME [ Change [ Addition
NAME _ . . _ HAME
STREET ADDRESS STREET ADDRESS -
CITY-ST- 7P CITY-ST-2P
THLE % pelgta TILE [ change [ Addition
HAME MAME
STREET ADDRESS $TREET ADDRESS
CITY-S1-2P CITY-ST-2F
THILE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-51- 2P N CITY-ST-2P
HMLE ] Delete HE ' _ -DOchange [T Addition
NAME ST VTS 0T N : ’ N Y )
STREET ADORESS | ' . v [ smeer anoRess L
CiTY-ST-2P ovY-ST-29 ' |

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. 1 further ¢certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shali have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receivgrextrustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme an address, with all othergika empowered. -
Ao o fa1lo5"_62) 16595~
Oate

SIGNATURE: SIGNWANDTYPEDORPRNTEDNAIIEDFBIGNNBOFHC‘EHMMECTOR Daytama Phone #

v



