b3

pomesner

2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
May 03, 2004 08:00 AV

DOCUMENT # P97000012598

1. Enlity Name

MURANOQ DUE, INC.

IEI o

o

Secretary of State

Frincipal Place of Businass

341 N, MAITLAND AVENUE
SUITE 340
MAITLAND, FL 32751 US

Mailing Addrass

PO DRAWER 7540 '
MAITLAND, FL 32794-7540 US

DO NOT WRITE IN THIS SPACE

§, Namg and Address of Current R

TATICH, PHILIP

341 M. MAITLAND AVEMNUE
SUITE 340

MAITLAND, FL 32751

isterod Agent e

IR

04272004 No Chg-FP CR2E034 (10/03)
4, FEi Number ) appliad For
52-2252602 ot Applicable
" . $8.75 additionat
5. Certificate of Sla_gus ;)B_S!fed .. D__ Feo Ragulred

DO NOT WRITE
IN THIS SPACE

AL et A S A . . -]

8. The above named enlity subwnits this statement for ms:purpo.ss of chan:

the obiigations of registerad agent.

SIGNATURE

ging its registerad office or registerad agent, or both,_ in the Stata of Rori

i J
da. |

am famifiar with, and accept

Sigratura, tepad of printed nsma_n’reqlswfed agaont afld uba if appihcable. {NOTE F_ienx_sh:rpd Agent signatura re::;‘l.liled whan einstaling) R : R - DATE 7 N
FILE NOWIH FEE 15 $150.00 9. Election Camgaign Financing $5.00 May Be
After May 1, 2004 Fea will be $550.00 Trust Furd Cengribution. Added lo Faes
10, OFFICERS AND DIRECTORS 1 -
URE DR
HAME TAVAGNA, GIORGIO . )
STREET ADDRESS | VIATE ROMA 16, 36100 il 1555561_49222
Gri-STZP | VICENZA, ITALY, ks~ Ss-005 150,00
TITLE Dvp e e e e — ——— - -
NAME PEGROTTO, CARLO B
STREEF ADDRESS | VIA SON GIORGIO 40
CiTy-51-3p COSTABISSARA (VI}, ITALY, R o -
TITLE DvP
HAME CERUTY, ALFREDO
STREEY ADDRESS | VIA STRAMBIO 34, 20133
Gre-53-2p MILANG, ITALY, B DO_NOT ngB_lTE -
HILE DVP
HAME GIORGAN, CLAUDIO ‘N TH IS S PAC E
STREEY ABBRESS | VIA VILLABONA 91
LT §1- 2P MARGHERA (VE), ITALY, ) B E— = -
FITLE DVP
MAME FILIPAZ, ROBERTC
SIREET ABDRAESS | AURISIA CAVE 63/4, 34011
Gy -52.-21p AURISINA (TS) ITALY, . _ .
AT
NAME
SIREET ADDRESS
iRy 51- 2P .

12. 1hareby certily that the information supplied with this filing doegs not qualify for the exemplion sl
indicated o this report or supplemental report is trua

aceurate and thet my signature shall have the same lagal & I ;
of thiz carporation or tha recaiver or rusies ompowarad I exacule this roport a5 raquired by Chapter 07, Florida Statutas, and that my name appaars in Bicek 10 o Block 114

tatad in Saction :19.07§3:1(i), Florida Stalutes. | further certify that the information
fect as if made under oath; that | am an officer or dizeclor

changed. or on an eftachmant with an addraes, with all ather ke empavered,
SIGNATURE: : =
/Qammazmamsa Wwﬁ OF SIGNING OFFICER oa_ ?x_nscmn - . Dalo: N Da;tﬂm: ;Pm?-', ' i

’



