2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 28,2005 8:00 am

ecretary of State
DOCUMENT # P03000104798
1. Enlity Name 04-28-2005 90204 023 ***150.00
RASTELLI INTERNATIONAL REALTY, INC.
Principal Place of Business Mailing Address _
1691 NE 123RD ST. 1691 NE 123RD ST. 154005278
N. MIAME, FL 33181 N. MIAME, FL. 33181
s R s — VAR ERMA
Sufie. Apt. #. etc. Sulte, Apt. #, etc. 04262005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applisd For
56-2396566 Not Applicable
4 Country Zp Ceuntry 5. Certificate of Status Desired (] ?i.;?q;g:‘;ﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
RASTELL!, NELIDA ’ Srea Addess PO PT————y gabl )
1691 NE 123RD ST. eat Address (P.0. Box Nymier js Not Accopiable
N. MIAMI, FL 33181 AL éi"g" 4 ‘i
CVYRFLUDE- FL. 33/3Y
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing ils registerad office or registered agent, or both, In the State of Florida. | am familiar with, and accept
tha obligations of registered agenl.

SIGNATURE
Signature, Iyped o printad nama of registered agent and te iIf apphicabla. (NOTE: Registerad Agenl signatura required when reinstating) OATE
FILE NOWIl! FEE IS $150.00 . 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will ba-$550.00 Trust Fund Contribution, O Added 10 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PD " s 1 Delete TITLE ﬁcmnge [ Addition
NAME RASTELLI, NELIDA -~ - NAME gy g Byra«~ AVE
STREET ADDRESS | 11615 NE 20 DR. STREET ADDRESS R f=9) 33,0 y
om-sT-2P | N. MIAMI, FL 33181 CITY-5T-2F SUVRETIDE- .
TME ] Delete (13 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP oTY-51-21P
FITLE 3 Delete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TALE 3 Delete TLE O Change [ Addition
NAME NAME
SYREET ADCRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP ’
TLE 2 Delete TITLE i Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-8T-28#
THLE O vetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-2IP CITY-ST-21P

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenlify that the information
indicated on this report or supplemental report is true and accurate and thal 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 or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 it

changed. or on an auachmenﬂh Zdress. with all other like empowered.
; .
et 5 S 200 ]
SIGNATURE: = 2 2lede Ottt 7/ 2L
e

SIGNATURE AND TYPED OH}‘ﬁNTED MAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




