2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P03000048797

1. Entity Name

ALESSANDRA MANGANI, INC.

Apr 26,2004 8:00 am
ecretary of State

04-26-2004 90557 003 ***150.00

Principal Place of Busingss Mailing Address JEYY IV I
300 71ST ST, STE 525 300 7157 ST, STE 525
MIAMI BEACH, FL 33141 MIAMI BEACH, FL 33141
P v NI TR
Suite, Apt. #, etc. Sulte, Apt. #, etc. 03252004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
BN \S2 5020\ Not Applicable
“p Country < Country 5. Certificate of Staus Desied [ 99+/9 Addilional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name

BRODSKY, JACKD

300 718T ST, STE 525
MIAMI BEACH, FL 33141

W

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named ‘entity submils this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
the obligations of registered agent.

| am familiar with, and accept

SIGNATURE
Signalure, yped or printed name of registarsd agent and tta i applicatle. {NOTE: Ragistered Agent signalure required when reinsiating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing . = $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, [ . Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE D [ Delete TIMLE [1¢hange [ Addition
NAME VIGARD, RONALD - NAME
STREET ADDAESS | 121 BRYANS CHANNEL WAY STREET ADDRESS
CITY-§1-7IP QUEENSTOWN, MD 21658 oiry-$3-2IP
TITLE 1 Delete TILE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZP GITY-5T-2IF
TImE 0 velete TLE o o [T Change [ Addition
NAME — - e | gy i+ i sl e e e e T
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O elete TIMLE [dchange [ Addition
NAMIE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-71P
TITLE [ telele TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF ) CITY-$T-219
TME O pelete ThLE [ thange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2ZIP

12. | hereby cerlify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
inciicated 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 ar trustee empowered to execute 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 anachr%wth an address, with all other like empo

SIGNATURE: X

(ned A U&%Fﬂvf’

Wﬁimm Usiaeo  x ¥-30-0¢

SIGNATURE AND TYPED OR Wsn NAME OF SIGNING OFFICER OR DIRECTOR U Date

Daytime Phore #




