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

ANNUAL REPORT | Secretary of State

DOCUMENT # P04000000210 03-14-2005 90111 035 ***150.00
1. Entity Name
MADE IN ITALY CAFE, INC.
Principal Place of Business Mailing Address
53-262 VIA NARANIAS 53-282 VIA NARANIAS , ;n 026066
BOCA RATON, FL 33432 US BOCA RATON, FL 33432  US gy
&3
A : - .
Suite, Apt. #, etc. Suite, Apl. ¥, elc 03122005 Chg-P CRZE034 (10/03)
City & State City 8 Stato 4, FEl Nymber Applied For
0(0— 05_#7570 Mot Applicable
&p Country m Country 5. Certificate of Stalus Desired ] $8.75 Addill‘onal
Fee Required
§. Namsg and Address of Current Regi d Agent 7. Name and Address of New Registered Agent
T s B Name : - T -
FONTANA, DIEGO
53-282 VIA NARANJAS Strest Address (P.Q. Box Number is Not Acceptabts)
BOCA RATON, FL 33432
City FL l Zip Coce
8. Tho above named entity submits this staternent for the purpose of changing its registered offico or registered agent, or both, in the Stato of Florida. | am familiar with, and accept
the obligations of registered agenl.
SIGNATURE
Signature, lyped or prinled name of registared agent and title it abplicable. (NCTE: R Agenl sigl tegured when DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee wlll be $550.00 Trust Fund Coniribution. 0  Addedio Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS {CHANGES TO OFFICERS AND DIBRECTORS IN 11
TILE P O Detete TME [Jchange [ Addition
NAME FONTANA, DIEGQ HAME
STREET ADDRESS | 53-282 VIA NARANJAS STREET ADDRESS
CITY-87-21P BOCA RATON, FL 33432 CAY-ST-2IP
1Lt VP J Delete LE [ change [ Addition
NAME FONTANA, DIEGO . NAME
STREET ADDRESS | 53-282 VIA NARANJAS STAEET ADDRESS
CITY-ST-2IP BOCA RATON, FL_ 33432 chy-si- 2P
TITLE T O Deleta TILE [ change  [CJ Addition
HAME FONTANA, DIEGO NAME
STREET ADORESS |- 53-282 VIA NARANJAS - STREET ADDRESS - -
City-5T-2F BOCA RATON, FLL 33432 ciy-sT- 2P
TITLE O Detete TIME ] [ change [ addilion
HAME RAME
STREET ADORESS STREEF ADLTIESS
Ciry-57-2P CIvY-SI- 4P
TILE O Detete TILE [ Change [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY.St-1p iy -Sf- 2P
TMLE ) {0 Detete TME Cchange [ Aadition
HAME HAME '
STREET ADORESS . STREET ADDRESS
CIY-§1-7P A CITY-ST- 2P b
12. | hereby certify that the informagion suppliel with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ¢ further certily that the informalion
indicated on this report or supghemanial repen yue And accurate and that my signature shall have the same tegal effect as it made under oath; that | am an officer of director
of the gorporation or the receifer or truste ute this report as required by Chapter 607, Florida Slatutes; and thal my name appears in Black 10 ur Blogk 111if
changed, or on an atlachumert with an with 3ll olher like gehpowered, /
/o5 54l b7 057
signaTure: Py QURED 7057/
EIGNATUREASC rv91n OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR Dala Daytrrty Phona &

(



