2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 04, 2005 8:00 am

DOCUMENT # P94000062773 Secretary of State
1. Ently tome 05-04-2005 90153 006 ***150.00
ITALTGP, INC.

Principal Place of Business Mailing Address

8374 N.W, 68TH STREET 8374 N.W. 68TH STREET

e g TR i

S W e st TEIRI AW B ST

Suite,Apt. # etc. Surte Apt # elc. 1st MOORE CR2E034 (10‘104)

City & State City & State —_ 4. FE] Number Applied For

\-\\ P\\.\\ ?-\- H\h\'\\ k—L 65-0538299 Mot Applicable

Z'pB \ E L_\ Cc{’j‘% . 'g's\ b\\ f)"gyﬁ_\ 5. Certificate of Status Desired [ ?\i-;’i;f;”"w

6.-Name and Address o} Current Registered Agent 7. Name and Address of New Registered Agent
N
o : RALDI
SCHIRALDI, RUGGEIRO RUG4IE RO 'Sc HIRALD
8374 N.W. 68TH STREET Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33166 po—
S L 8292 aw bbb ST . .
M AN FL %144

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiser Wittl, anc accept

il ST AN I IR 04//{?/05

chcable (NOTE Regrsterad Agant signalute requitad whan rsimsiating} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11, i ADDITIONS/CHANGES TO OFFICERS AND DIREZTORS IN 114

e PST D Delete e HReLIPENT )ﬁ Change [ Additien
NAME SCHIRALD!, RUGGEIRO NAME RU S AN ERO S,CHI RALD {

STRECT ADDRESS | B374 N.W. 68TH STREET STREET ADDRESS g ZQ /,-

cre-st-ze | MIAMI FL 33166 CITY-ST- 2P * A-H { FL 9)% 166

TITLE 1 pelete TILE [J change {7 Addition
NAME NAME

STREET AGDRESS STREET ABDRESS

Cy-ST-117 CITY-ST-71P

T ] Delete TITLE [Jchange [ Aadition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-S1-21P CIY-ST-2P

TLE 7 Delete THLE [ Change [} Addition
NAME NAME

S1REET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2F

TLE [ Delete LE [ Change [ Addifion
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2p

TITLE [ petete TITLE [l change  [1 Addition
MAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P ' Hy-S1-7iP

12. thereby 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachmerm with an address, wih gl other like empowered. ?7267
%/&4/{@ Zﬂ«‘/ﬂ/f/ 7/ / 26T

SIGNATURE:

[

R 'OR DIRECTOR Deymd Phone

4 / /




