2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT #

1. Enaly Mame

DAL ITALIA, INC.

P03000050315

Principal Piace of Business

7420 49 STREET NORTH
PINELLAS PARK, FL. 33781

Mailing Address

7420 49 STREET NORTH
PINELLAS PARK, FL 33781

FILED
Jan 18, 2005 8:00 am
Secretary of State

01-18-2005 90039 011 ***150.00

g A

2. Princigal Flace of Business 3. Mailng Adueess

Sufte. ApL #, 610, lite, ApL &, efc. : :

uhe. Apt £, et Suite. Aot 4. etc 01132005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

13-4252821 Nol Applicable

Zip untry Zi Country 5 it

" Couniry P ouniry 5, Certificate of Status Desired O $8.75 Addthonai

] Fea Requited
6. Name ant Address of Gurrent Registersd Agent 7. Name and Address of New Ragistered Agent
Narng

- I - e
= —— —_—— - —

Streat Addrass (P.0. Box Numbaer is Nct Acceptable)

—_—

- SCHIANGFANIGHNIC-S
5777 OAKHURST DRIVE
SEMINOLE, FL 33772

Gty

FL I Zip Code

8. The above named entity submils inis stalement lor tha purpose of changing ite registerad office or registered agent, or both, in the Slate of Florida. 1am familiar with, and accegt
the obligatione of regisierzd agent.

SIGNATURE
Signaitte, Yo o prnte name of registersd agent and ille F appef sbke. (HOTE Fegistered Agent signaurs raquired when reinstating) [ATE
FILE NOW!"! FEE IS $150.00 8. Election Campaign F.inznc'\ng 55-00 May Bo
After lay 1, 2005 Fee will be $350.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
YLE PD £ Delete TRLE [ Changa [T Addition
HALE Ol SCHIANO, ANTONIC S HAME
STRUET AnbRESS | 5777 OAKHURST DR SYRLEI AGDRESS
o -5T-2F SEMINGLE, FL 337727044 cmy-31-4F
e VP 7 Delts THLE s 9 @age [ adadion
MAME CAPUANO, MAURIO NAME - L‘;?u'ﬁ,\(\o)\"naq RiZid
SIREET ACDRESS | 10118 ANTILLES DR. STREET ACDRESS
iy §T-21F SEMINOLE, FL 337761410 CITY-ST-F [
TITLE 3 Deleda THLE ' [0 Chenge £ Addion
HAME MAME
STRZET ADDRESS STREET ADTRESS
CITY-ST-2F CITy-5T-2F
THE 7 Delete TME [Fcrangs [} Addition
- MAE e — — o Rt T e B S — o — — i
STRLEIT ANTRESS STREET ADLRESS
GITY-§7-2lF CY-8T- 2
THLE [ pelete TRLE D Ghange [ Addiion
HAME RAME
STRZET ADDRESS STREET ADLRESS
CITY-§T-711° CITY-4T-2F
TE [ Delets TITLE [ Changs [ Additicn
HAME MAME
STREET ADLAESS ., - . STREET ADLRESS |'° T A I
ahy-Si-2p Chy-5i-2iP

12. 1t hereby cenify that ths information "L.l.‘:pllad with this filing does nat quahly for the examption slaiad in Saction 119 07(3)0). Flgrida Statlss, | furthar ceriify thal the information
i, indicatad sport or supplsmental report is'lrie and accuraie and Ihat my signature shall hava the same legal efiect as if mads under oath; that 1 am an officer or director
- aof the corporation of the receiver or trystea empowsnad 10 axecuts this report as 1equired by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 173

changed, or on an atachrnent with an addrass, with all other ke empowerad,

SIGNATURE: D Woe 5 8 St S

QONA‘{UHE AND TYPED OR PRINTED NAME OF GIGNING OFFICER OR IRECTOR

Drrptirie Phaone #




