2004 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT Jul 08, 2004 8:00 am

DOCUMENT # P03000102988 | Secretary of State
1. Entity Name : e ok ok
MADE IN ITALY CONCEPTS BOCA RATON EAST, INC. 07-08-2004 90190 031 ###150.00
Pringipal Place of Busness Maiting Addross
282-53 VIA NARANIAS 282-53 VIA NARANJAS
BOCA RAION, HL 33432 ' BOCA RAION, tL 33432
. I |
2. Principal Piace of Business . A Mailing Address
Suite, Apt. #, etc. ' Suite, Apt. #, elc. Q7032004 Chg-P CR2E034 (10/03)
City & State ) City & State 4, FEl Number Applied For
Zip _ Courtry Zip Country - . $8.75 Additionat
5. Certiticate of Status Desired O Fee Focured
6. Name and Address of Current Registered Agant 7. Namn and Address of New Registered Agent
. g Name
FONTANA, DIEGO :
282-53 VIA NARANJAS Street Address (P.O. Box Number is Not Acceptable)
‘BOCA RATON, FL 33432
N .
|
; o City FL I Zip Codo
8. The above named erdity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida_ | am famiiar with, and accept
the obligations of registered agent,
SIGNATURE
Sigratute. yped of prinkd hame of regstered agen and tte if apphcable. {NIOTE: Registerad Agem signature anuined when renstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b), F.S., the
. . __ Due by Septomber 8, 2004 TrustFund Contibution. (] AddedtoFess | corporation did not recelve the prior notice.
10. . . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TInE PVST 2 peee THTLE Ocage [ Addzion
NAME FONTANA, DIEGC : RAME
STREET ADDRESS | 282-53 VIA NARANJAS STREET ADDAESS
CIry-57-2 BOCA RATON, FL 33432 ofy-57-29
TME ) [ Deiste me [ camge 3 Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CiTy-51-2P CITY-57-21p
me - O Deleta TME DOl cange [ Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CiTY-ST-ap i H . CITy-ST-2P
e 3 Dotete me Octange [ Addiion
HAME HAME
STREET ADDRESS . STREET ADDRESS
CIY-SF-2P . CITY-5T-2P . :
TTLE O Detere HILE 3 Change [T Addition
NAME " NAME
STREET ADORESS ‘ STREET ADORESS
CITY-ST-29 ! Gy st-zp
e 3 Detete TIE {3 change ) Autdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P coy-S1-7Ie
12. | hereby certify that the information glipplied with taisdiling does not qualily for the exemption stated in Section 119;07;13)(3), Florida Statutes. |Hurther certity that he information
indicated on this report or suppleméntal repo e and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver iered W execute this repot as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
chmged.ormmang:hnen ’ e temempowe
RIS JES D FoaT TN
SIGNATURE: _ _
. mu‘rmmu eoormsumzwmmoamm ((_) ; ~— 9—"‘ ""93"'9?- Deryttrs Phone #

n 924-517-8016



