FILED

2004 FOR PROFIT CORPORATION Mar 24, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P96000067715 03-24-2004 90045 004 ***150.00
1. Entity Name
CIAC! ITALIA, INC.
Principal Place of Business Mailing Address
5370 GULF OF MEXICO DR 5370 GULF OF MEXICO DR
LONGBOAT KEY, FL 34228 LONGBOAT KEY, FL 34228
N v AT EA AR M
Suilg, Apt. #, etc. Suite, Apl.‘ #, etc. 03072004 Chg-P CR2E034 (10/03)
~City & Statem~ -~ = —_ : . - - City & State » 4. FEI Number . . A o Applied For _
65-0686451 Not Applicable
Z‘:p Country Zip Country 8. Certificate of Status Desired O ge.;‘ :gnz‘::;ﬁo"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name A —l _l C] R
EMMANUELE, CHARLES SHude, Carm.nc
5370 GULF OF MEXICO DR Street Address (P.O. Box Nufnber is Not Acceptable)

LONGBOAT KEY, FL 34228
€

5370 Gulf of Mexico De.

“ Lone bhoat Key FL | % 0 g

8. The above named entity submits this staternent for the purpose of changing its registered office or regTs-!e’red agent, or both, in the State of Florida. | am famnitiar with, and accept
the obligaticns of registered agent. . : .

SIGNATURE
Signature, typed or printed name of registered agent and title il applicatle, {NOTE: Registerad Agent signature requied when reinstating) DATE
FILE NOWIlI FEE IS $150.00 9. Electicn Campaign F_inancing o $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PSD [, THLE [ change [ Addition
NAME EMMANUELE, CHARLES NAME
STREET ADORESS | 5370 GULF OF MEXICO DR STREET ADDRESS
CITY-5T-2IP LONGBOAT KEY, FL 34228 CiTY-§7-2IP
L vTD O elete L PsDdD [(Bemnge 1 Addition
NAME ASTUTO, CARMINE MAME ;
STREET ADDRESS | 5370 GULF OF MEXICO DR STREET ADDRESS
CiTY-§T-2P LONGBOAT KEY, FL 34228 CITY-5T-2IP
THLE O elete Y me T T - = * [Clchange [0 Andition-
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-21P
e O petete TITLE [ change  OJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7IP CITy-57-2IP
TMLE [T pelete TmE ) Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-51-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hersby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section $18.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this rep upplemenial 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 @7 the redeiver or trustee empowared o exgcute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on afi attachqient with an address, wi herflike empowered.

SIGNATYRE: ™~ Corwint Dekibe 5-20 200

_/fGNATUHE AND TYPED CR PRINTED NAME OF SIGNING OFFIGER OR DIRECTCR Date Daytime Phane #




