2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
ecretary of State

DOCUMENT # P03000114098

1. Entity Name

ITAL CONSTRUCTION, INC.

04-26-2004 91053 033 ***150.00

Principal Place of Business

407 LINCOLN ROAD, SUITE 2-D
MIAMI BEACH, FL 33139

Mailing Address

407 LINCOLN ROAD, SUITE 2-D
MIAMI BEACH, FL 33139

2. Principat Place of Business 3. Mailing Address

O

Suite, Apt. #, etc. Suite, Apt. #, etc.

04222004 Chg-P CR2E034 (10/03)
City & State City 8 State 4. FEl Number Applied For
ZO - j&]\,rlg'] Not Applicable
Zi Count Zi Count iti
? uniry P hd s. Certificate of Status Desired O §8“75 Additional
e S RN [ ee Required
6. Name and Address of Current Registered Agent ™ ===—=~—=| & === > ==o.7zNomo and Address of New Registered Agent

DIAZ, OSVALDO J

Name

7951 SW 40TH ST, STE. 206

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

MIAMI, FL 33155

City

FL [ Zip Code

B. The above named entity submits this statement for the 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.

SIGNATURE

Signalure. typea of printec name ol registered agenl and tile  applicanle,

{NCTE: Registered Agent signalure required w hen reinstating)

DATE

FILE NOW!!I FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

Apr 26,2004 8:00 am

10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD ™ vetete TITLE [ Changz  [J Addition
NAME CACACE, DANILO NAME
STREFT ADDRESS | 700 EUCLID AVENUE, APT. 109 STREET ADDRESS
CIFY-ST-2IP MIAMI BEACH, FL 33139 CIFY-ST-2P
TITLE vSsD 3 pelere TITLE [ Change 7 Addition
NAME PALMA, LUIGI A NAME
STREET ADDRESS | 700 EUCLID AVENUE, APT. 109 STREET ADDRESS
CITY-5T-21P MIAMI BEACH, FL 33139 CITY-ST-2iP

- IMLE e e 0] Detete Jme 1 [ Change [ Addition
NAME o G o — R e e i
STREET ADBRESS ' STREET ADDRESS
CITy-ST-7IP ’ ] CITY-ST-2P |
TILE 7 Delete TITE {J change [ Addilion
NAME .
STREET ADDRESS " § STREET ADDRESS
CIrY-S1-2IP "y ony-stzp
TTLE [ elete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS I R IR S
CITY-gT-2IP . CITY-ST1-2IP
TILE O oetete = - TILE [ change [ Addition
NAME : NAME .
STREET ADDRESS STREET ADDRESS . ’ N
CITY-S1-1IP CiY-§1-2P

12, | hersby certily 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
indicated on this repor%supplememal 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 corperation or thefrdgceiver or trustee empowered to execute this report as requir

ed by Chapter 807, Florida Stalutes: andjthat my name appears in Block 10 or Block 11 if

9122 | zas7el-t2s]

changed, or on an attachinjent with an address, with all other like empowered.
1]
SIGNATURE: %a{b/’\

E AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Fhone #




