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2004 FOR PROFIT CORPORATION

~
- al al

. ANNUAL REPORT

: FILED
Secretary of State

DOCUMENT: # P19633

1. Entity Name

SARTORI IMPORT-EXPORT S.P.A. CORPORATION

06-07-2004 90007 040 ***150.00

Principal Place of Business

MONTAGNANA (PD) ZONA INDUSTRIALE
CAP 35044, ITALY, »

Mailing Address '

MONTAGNANA {PD) ZONA INDUSTRIALE
CAP 35044, ITALY,

14023540

2. Principal Place of Business

3. Mailing Address

=1 [REACH RN ERRR

Suite. Apl. #, etc. i

Suite, Apt. #, etc.

'

03052003 Chg-P CR2ZE034 {10/03)
City & State City & State 4. FEI Number Applied Far
59-2892468 Mot Applicable
Zi Zi i
P Couniry i Country 5. Cerlilicate of Status Desired (] $8.75 Additional
Fee Required
6. Name.and Address of Current Hegistered Agent 7. Name and Address of New Reglstered Agent
-——-.‘:, R e T L L — e - Name™ = . - T = T e e s R
e AR M AR R RO R AY T T T Strget Address (P.G. BoxX Numbgr is NorAc eplﬁe)‘ T etk i
AP A 99689 ——————— o wicl bur DA STAL
] ]

2 805 South Westshape Bivd, <de . D

YomOe FL | “2%c 1

the obligations of registered agent.

SIGNATURE — :

8. The above named entity submits this statement for the purpose of changing its registerad office or regisfered agent, or both, in the State of Florida. | am familiar with, and accept

/Q“c‘c.l-—,

ol s
S\grm (ypeq’o( printed rama ol lE\Slﬂf(‘d agent and Litls iLADphcablia.

4

(NOTE: Rogistered Agant signature required whan reinstating)

. 5/74 /co‘-f—mTE

FILE NOW!! FEE IS $550,00

9. Election Campaign Financing

$5.00 May Be

Due by September 8, 2004 Trust Fund Contrityution. O Addedto Faes
10. i CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TLE PD O velets e {1 change  [J Acdition
NAME SARTOR!, CLAUDIO NAME
STREET ADDALSS | MONTAGNANA ZONA INDUST. STREET ADDRESS
CITY-$T-2IP CAP 35044} ITALY, Y -5T-21
TITLE S 1 [ Defete TINLE I Change [ Addilion
NAME SARTORI, MANUELA NAME
STREET ADDAESS | MONTAGNANA ZONA INDUST. STREET ADDRESS
CITY-ST-21P CAP 35044, ITALY, CITY-§T-2iP
TILE v - me TME {JChange [ Acdilion
NAME = BARTOR AR EA— NAME
STREET ADDRESS T24-SO BB RO H W — STREET ADORESS
CIV-$1-2IF -‘-W,".T:il':" — et - G =Ry -ST-Ae | - - BRI -
(LTI o cice - Oooeten .- <fmme b - . e+ [1.Change— [ Addition
NAME | NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P i‘L CIY-ST-24P
e ! O belate e’ [ crange [ Addilion
NAME ! NAME
STREET ADGRESS ; STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P
Tme O oelete TME [ Change [ Addition
NARE NAME
STREET ADDRESS STREET ADDRESS
Iy -ST1-2IP CITY-81-21P

12, | hereby certify that thé information supptied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicatad on this report ¢r supplemental report is true and accurate and that my signature shall have the samse legal effect as it made under oath: that | am an officer or director
of tha corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

Ll —
Ci3-£15 -8 1

smnmuneﬁem: e O s

‘ GNATURE ANG TYPED Q!‘ PHSN}I}NAME DF\SIGNING OFFICER OR DIRECTOR
L Ay dl Ay

- _ﬁ:_xlgf 2 _

Dater Daytims Phone #

’5// )«-HL'/ CsL.-'L

Jun 07,2004 8:00 am



