v . FILED
2005 FOR PROFIT CORPORATION May 20, 2005 8:00 am

ANNUAL REPORT Secretary of State

PgtCNU MENT # P84000029100 05-20-2005 90206 001 *1 561.25
. Entity Name
DE VECCHI ALMARO CORPORATICN
Principal Place of Business Matling Address
12000 BISCAYNE BLVD 12000 BISCAYNE BLVD '
SUITE 507 SUITE 507 66018170
MIAMI, FL 33181 MIAMI, FL 33181
e S IR RO AT
Suite, Apt. #, etc. Suite, Apt, #, etc, 05092005 Chg-P CR2E034 (10/03)
City & Slate City & State 4. FEI Number Applied For
65-0483920 Not Applicable
Zip Country ap Country 5. Certificate of Staius Desired a ?g‘zgq l‘::’:c;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
Name
CHIARATO, UGO V
12000 BISCAYNE BLVD Street Address (P.O. Box Number is Not Acceptable)
SUITE 507
MIAMI, FL 33181
Clty FL | Zip Code

8. The above named entity submits this staternent 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.
Lv G o5/ 17/ 05

SIGNATURE

Signalure, typed or prined name ot r&_;isterad agenl and titte if applicable. {NOTE: Regis:ared Agent signaiure requited whan reinstaking} "~ DATE

FILE NOW!l! FEE IS $550.00 9. Election Gampaign Financing $5.00 may 8o

Due by September 7, 2005 Trust Fund Contribution. 0O Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ petere TILE 3 change [ Addition
NAME DE VECCHI, ALESSANDROQO NAME
STREETADDRESS | 5445 COLLINS AVE,, TS-11 STREET ADDRESS
CITY-ST-2IP MIAMI BEACH, FL. 33140 CIrY-St-21p
Tme SD [ pelete TITLE [ Change  [J Addition
NAME ADDOLORATA, FERLINO NAME
STREET ADDRESS | 5445 COLLINS AVE,, TS1T1 STACET ADDRESS
CITY-ST-2IP MIAMI BEACH, FL 33140 GITY-ST-2IP
TIE 1 Delete TITLE [ Change  [.] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TTE [ Detere TTLE [ change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TALE 3 oelete TILE [ change  E] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-ST-2IP

12. | hereby certify 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 report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | arm an officer or director
of the corporation or the receiver cr trustee empowered to execute this report as reguired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrmep] with an address, with all other like empowered.
SIGNATURE: QH foi o3[t Joss~ (305'> 59%.5049
L

sidTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR M ¥ Dae Daytime Phone #




