2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 05, 2004 8:00 am

DOCUMENT # P94000062773 Secretary of State
1. Endity N
o 05-05-2004 90233 012 ***150.00
ITALTOP, INC.
Principat Place of Business Mailing Address
777 NW 72ND AVENUE 777 NW 72ND AVENUE y "
SHOWROOM 1-BB51A SHOWROOM 1-BB51A 1 4 U Z 1 7 ‘58
MIAMI FL 33126 MIAMI FL 33126
us us
755 N 72 Ave.
Suite, Apt. #, elc. (Psl:lllﬁ Apt. i, etc. 6 MOORE CR2E034 (11/03)
City & State ity & State _ 4. FEI Number Applied For
Tﬁ A H \ + L. 65-0538299 Not Appiicable
7Zip Country Zi Quriry ) . $8.75 Additional
3&7 ‘ Zg b \B ﬂ 5. Cerlificate of Status Desired ] Fee Reauired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PAOLO, SCHIRALDI

g?r% 72'!'%1- STREET Sfa!\gess (}\O Box r:luuyiNol Acc\s)@) ?L A ?H ({"1

I i e T '
MIAMI BEACH FL 33141

S AV | FL [ 3\ )

he purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accepl
3 oo

SIGNATURE “_ e S ¢ ) - D'[ QQ/O[!

B. The above named entity submits this state
the obligations gffegisiered a

ignature. typed or printed name‘ﬁ%imemd ammla If appiicable. {NOTE: Registered Agen signatura requited when reinstabng} DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. il Added to Fees
| J0- GFFCERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P ' 3 vetere TmE [dchange (] Addition
NAME SCHIRALDI, PAQLO NAME

~SEREET ADORESS 1 777 NW 72ND AVE., #1BB51A STREET ADERESS
CITY-ST-2P MIAMI FLL 33126 CITY-ST-2IP
TITLE = Delete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z2IP
TALE [} Celete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS R T e « STREET AGDRLS & e e st e e s = i .
CITY-ST-2P : CITY-ST-ZiP
THLE 3 pelete THLE [ Crange [} Addition
NAME R NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZiP
HLE 3 Delete THLE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP ) CITY-ST-2IP
TITLE 1 Delete TILE [JcChange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-ST-2IP CITY-ST-2IP

12, | hereby certify that the information supptied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ute this report as required by Chapter 667, Florida Statutes; apd that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with & empowered. /
o290
4

SIGNATURE: ,Afc’&/oe

SIGNATURE AND TYPED OR PRINTED NAMEQEWGRING OFFICER Oft DIRECTOR T oxf Daytime Prane #




