FILED
2005 FOR PROFIT CORPORATION Feb 09, 2005 08:00 AM

ANNUAL REPORT -Secretary of State

DOCUMENT # P96000067715

1. Entity Name

CIAQ! ITALIA, INE.

Principal Place of Business Mailing Addrass

5370 GULF OF MEXICC DR 5370 GULF OF MEXICO DR

LONGBOAT KEY, FL 34228 LONGBOAT KEY, FL 34228
01132005 No Chg-P CR2E034 (10/03})

DO NOT WRITE IN THIS SPACE T AorTad T
65-0686451 Not Applicable

5, Certficate of Status Desired O gg'gfql’;ﬁ:gm“a'

6. Name and Address of Current Registered Agent

5370 GULF OF MEXIGO DR DO NOT WRITE
LONGBOAT KEY, FL 34228 IN THIS SPACE

8. The above named entity submilts this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Florida. | am fariliar with, and accept
the ckligations of registered agent -

SIGNATURE

Signature, typed or printed name of ragiste-ed agent and lile 1f apphcable TINOTE Regisiered Agont signature ferjured when rensianng) DATE
FILE NOW!! FEE IS $150.00 9. Election Carnpaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. ! Added 1o Fees
10. OFFICERS AND DIRECTORS | ) ' T
TITLE PSD ) - T S
NAME ASTUTO, CARMINE
STREET ADDRESS | 5370 GULF OF MEXICC DR -
oY STZP | LONGBOAT KEY, FL 34228 OoD0a2-1142
g ot T 02A0905-00020-003 150,00
RAME
STAEET ADDRESS
CITY-8T-ZIP
FITLE o a i
NAME

s s DO NOT WRITE

T = INTHISSPACE

NAME
STREEY ADGRESS
GITY-51-29

THLE

NAME

SIREET ADBRESS
Cury-ST-21P

TITLE

NAME

STREET AGGRESS
Cire-St-21P

12. | hereby certify that the iformation supplied with this filing does not quarily for the exemption staled in Section 119.07;3)0], Florida Statutes. | further certify that the information
indicated an this report or s mental report is trye and accurate and that my signalure shall have the same legal effect as if made under oath: that { am an officer or director
of the corporation or the rgeBivarfor trustae eampowerad to execute s kepart as required by Chapter 607 Flonda Statutes, and that my name appears in Block 10 or Block 111
changad, or cn an attaghmant wt h an address. with ail oth red.

SIGNATURE:

2~1- ooX

SIGNATURE AND TYPED OR PRINTED NAME OPSIGNING OFFICER OR DIRECTOR . Date | Daytime Phone £




