FILED
2005 FOR PROFIT CORPORATION Feb 28, 2005 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

GIULIA NOTA, PA

Principal Place of Businass Mailing Address

11000 15T STREET E 11000 15T STREETE

TREASURE ISLAND, FL 33706  US TREASURE ISLAND, FL 33706  US

R e VIR R ARG
Suite, Apt. #, atc. Suite, Apt. #, etc. 02222005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

ao "'\ 3? 7 7 o (g Not Applicable

Zie Country Zip Country 5. Ceriificate of Status Desired ‘ﬂ gi'zsq:::’:;“o"a'

— .6. Name and Address of Current Registered Agent.- 7. Name and Address of New Reglstered Agant -

Name

NOTA, GIULIA

11000 1ST STREET E Street Address {P.Q. Box Number is Not Acceptable)
TREASURE ISLAND, FL. 33706

City i FL l Zip Code

8. The ab§ve named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am tamiliar with, and accept
the otligations of registerad agenit.
ongdl B

o s -
a

1

. PN PR e

E : . -1 .
SIGNATURES . % = . 3 aar i - DS i c
LT Sinarure, tyad of arinted name of registarod agen! and e if applicablo. < = (NOTE: Registeren Agent signature requirad whan reinsiatiog} — —= .o oo v oy n = e
e Sl : ; o Financing P
CFILE NOWIi! FEE IS $150.00 §. Election Campalgn F_lna‘nclng $5.00 May Be
AfterWMay-1, 2005 Fee will be $550.00 Trust Fund Contribution! O Added to Fees
10. ., e OFFICERS AND DIRECTORS 1. . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS (N 11
me <P AEDP - 7 Delete TME 3 Change  [J Addition
NAME _ENOTA, GIULIA NAME :
STREET ADDAESS | 11000 18T STREETE STREET ADDRESS
cITY-5i-ap TREASURE ISLAND, FL 33706 cy-sr-2p
TILE . O telete TLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST1-2P
TITLE . [ celete TITLE [J Change [ Addition
NAME - — - S ETTY . - . - . — e e mtm e
STREET ADDRESS STREET ADDRESS
CITY-$T-ZP CITY-S1-2P
ME ] Detete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-S1-2IP
TME O Datete TLE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5F-2IP o O - ST CY-ST-2 - R - DA
WIE . L. . . [ pelete e o [JChange {7 Adaition
e T , R L. . e
STREET ADDRESS ' ©t T ) STREET ADDRESS T
ofv-st-zp = |7 T T T T oo e cuy-st-ap - | e v e i m e o L

12. | hereby certify thal the infarmation suppliéd with this filing does not qualify for the exemption stated in Section-119.07{3)(i}. Florida Statutes. Hurther certily ihal the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oathy; that | am an officer or director
of the corporation or the receiver or {rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachimant with arladdress, with all other like empowered,
SIGNATURE: 22 R00s  121-696-3295

INTED NAME OF SIGNING QFFICER OR DIRECTOR




