FILED
2005 FOR PROFIT CORPORATION Mar 14, 2005 8:00 am

ANNUAL REPORT Secretary of State

Pg.gutajmr:nENT # P030001 02988 03-14-2005 90111 034 ***150.00
MADE IN ITALY CONCEPTS BOCA RATON EAST, INC.
Principal Place of Business Muiling Address -
282-53 VIA NARANJAS 282-53 VIA NARANJAS !
BOCA RATON, FI. 33432 BOCA RATON, FL 33432 : 50028087
N R GHRIARA R R
Suite, Apt. #, efc. - Suite, Apt. 4, elc. 03022005 Chg-P CR2E034 (10/03)
City & Slate City & State 4. FEI Number Applied For
58-0568690 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus QOesired O ?g.g;ag:;lional
6. Name and Address of Current Registered Agent. . 7. Name and Address of New Ragistered Agent _ e

Name

FONTANA, DIEGO
282-53 VIA NARANJAS Street Address (P.O. Box Number is Not Acceptable)

BOCA RATON, FL 33432

v

.

City FL I Zip Code

8. The above named entily submits ihis statement lor Ihe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

BIGNATURE
Signature, typed or prinied name of regislersd agent and title f apphcable. (NGTE: Registerad Agen signature required when remstating) DATE
FILE NOWIIl FEE IS $450.00 9. Election Campaign Financing $5.00 May Bs
Aftar May 1, 2005 Fee wlll bo $550.00 Trust Fund Contribution. (] Added to Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PVST [ Detete TITLE [ Change [ Addition
NAME FONTANA, DIEGO NAME
STREET ADDRESS | 282-53 VIA NARANJAS STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33432 CIFY-58-21P
TITLE 1 Detete TITLE O Change [ Addition
NAME MAME
STREET ADDRESS STREEY ADDRESS
cmy-§t-zip CIry-81-2P
TITLE . [ Delete TITLE O Change [ Addition
NAME _ NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST.2IP CirY-51-2IP .
TME 3 Delete TILE O Change . [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-$7-2IP CRY-SF-2IP
THLE 3 pelete TILE [JcChange {7 Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-2IP
TITLE O pelete TITLE [J Change  [T] Addition
NAME o NAME
STREET ADDAESS i - STREET ADDRESS
cy-§T-21p ! CITY-ST.2IP

12. | hereby certify that the intormatiop supplied with 1his filing does not quality for the exemption stated in Section 113.07(3)(i}, Florida Statutes. | further certify that the infomjalion
indicated on this report or supple/nental rg is true gnd accurate and that my signature shall have the same legal etlect as if made under oath; that | am an officer or divectot

of lhe corporation or the receivey or trustee ereqi lo execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenl)ﬂiln an agdrass] i i powared.
o S/ /o05 5217 05
SIGNATURE: __, U Qm 7/
NA QF SIGMING OFFICER QR DIRECTOR Deis Daybme Phone

SIGNATURE Auq“'rwfb-fn PRINTED

| |




