»

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

e

P

FILED
Feb 24,2005 08:00 AV

DOCUMENT # P83000068704

1. Enfity Nama
CHIAMPESAN {USA), INC.

Secretary of State

Mailing Address

PO BOX 430853
MIAME FL 33243 US

Principal Place of Busingss
999 PONCE DE LEQON BLYD
SINTE 1045

CORAL GABLES, FL 33134

us

L

MR RO

MARRERO, MANUEL

CiO OCARIZ GITLIN & ZOMERFELD, LLP
869 PONCE DE LEON BLVD STE 1045
CORAL GABLES, FL 33134-7343

O 72005 No Chg-+ CR2E034 (10/03)
4. FEINumber Applied For |
65-0450873 Not Appiicable |
- ; $8.75 Additional !
oI s rali i 5. Ceniflcate of Status Desired 3 Fes Required
8. Nams and Address of Current Registered Agent '1 T

Ve

-~ DO NOT WRITE 7"
- INTHIS SPACE

LRI

e L,

8. The above named sntity submits this statement for the purpose of changing s registéred office or registerad agent, o bo{h.'in the étﬁ{s of Flarida. a!n familfarvﬁfh. aﬁd aéce}:t

thi aibligationg of Tegistared agat,

BIGNATURE
Sigrature, ypod arprinlsd neene of regielered agert ang e i apriioable.

{NOTE. Ragistorad Agent signalure required wihan refnstating}

DATE

FIiLE NOWII! FER IS $150.00
After May 1, 2005 Fee will be $530.00

9. Elaction Campalgn Finaneing
Trust Fund Contribution.

$5.00 May Be
Added to Faes

16, OTTCERS AND DIREL T DRG
ME PDST - ' Lo
NAME CHIAMPESAN, GIOVANNI

STREET ADDRESS } 898 PONCE DE LECON BLVD #1045
CITY-57-2P CORAL GABLES, FL 33134

THE D i =
HAME CHIAMPESAN, ANNA M
STREET ADDRESS | 999 PONCE DE LEON BLVD #1045
CITY-ST-2P CORAL GABLES, FL. 33134

TE

HAME

STREET ACORESS
<Y -87-2P

HRE

STHEET ADDRESS
CiTY -ST-2P

Tme

Nape

STREET ADDRESS
CiTY-57. 28

] ETREET ADDRESS

g
NAME

CiTY-§7-2P

UINTHIS SPACE

2l e

DO NOT WRITE

P

12. ) heraby caﬂiiglth‘ai‘{ﬁé information supplied with this ﬂ!!‘ng
indicatad on this report or sup ental report is true an
of the corporation or the receivir or
chenged, or on an gflachment

SIGNATURE:

agcurate and that my signature shall have

razg, withall cther ke empowered.

NS

does not qualify for the exermption stated in Section 119.07(3)1, Florida StetUtes, | further certily that the informai

the sama lagal atfect as it made under cath; that | am an officar or glie

tea smpowered o gxecute this report as required by Chapter 607, Florida Statutas; and thal my name appears in Block 10 or Blook 1

Aninp \\\_t;mkm?‘&%m\\

R AND TYFED OB PRINTED HANE OF SIGNING OFFICER OR DIREGTOR
+ -

Daylime Prone #

e PR T



