2005 FOR PROFIT CORPORATION FILED

*DOCUMENT # P87000015856 Secretary of State

*{. Entity Name
1ITALIAN SUPPLIES, INC.

Princlpal Place of Businesz N T ?v!aiffng Address 7 ) )
9200 S. DADELAND BLVD,, 517 9200 S. DADELAND BLVD,, 517
MIAML FL 33156 US SUITE 406

MIAMI, FL 33156 US

- NS M v

ANNUAL REPORT “Apr 04,2005 08:00 AM

2. Principal Place of Business

Suite, Apt. #, efc. - i Stite, Apt. ¥, etc. o 01272005 Chg-P CRREC34 (10/ a3)

City & Stele * T City & State T 4. FEINumber | Appliad For

65-0741200 “|Not Applicatie
p Gountry Zp Country 5. Ceriificate of Status Desired ] ?eaa';fq l:'i‘;jsd;ﬁ"“a'
§. Nama and Address of Curvent Registered Agent — 7. Mame and Address of New Registered Agent -
e = — e == T —=
KAPLAN, LINDA M - o -
9200 5. DADELAND BLVD., 517 Streat Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33156 . e
Clty FL } 2ip Code

8. The abowve named entity submits this statemant far the purpose of changing its reglstered office or registarad agen, or both, In the Stalé of Florida, | am familiar with, and accept
the obligations of registered agent. ) ’

SIGNATURE — — —_— - = —— — -
Signatung, typed or printed nama of regisiarad agent and Ttle K applicatie, [NOTE: Reglzierad Agent signalure requirad when rainstating) : DATE
FILE NOWN! FEE IS $150.00 9. Election Cempalgn Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fung Contribufion. ] Added to Fees
10. v ~_ QFFICERS AND DIRECTCRS M. ] ADDITIONS/GHANGES TQ OFFIGERS ANE DIRECTCRS IM 11
TmE DP N ) [ pelete TME [ Change [ Addition
NAME BELLUSO, G. . . - NAME - - C}S
STREET ADDRESS | 800 WEST AVE STE 730 STREET ADDRESS . jUU a%%?%gégﬁ-ﬁﬂg 150,00
CMTY-ST-7P | MEAMI BEAGH, FL 33139 OY-§T-2P 04./047 =
e T - T Doeee me S ClChange [ Addtian
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-87- 27
TMLE o o "DOlosee [ wne [1Crange [ AddMtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZF CITY-57.2p
TITLE ) ) T [ Detels KL I ' Tl Chenge [ Addilion
KAME NAME
STREET ADDRESS STREET ADORESS
GTY-ST- P GITY-5T-2IP
e T o " [ Delele TILE Tl change T Addition
HAME NAME
STREET ADDRESS - STREET ADORESS
GITY-ST- 1P CITY-ST-7P
e S T Clodee  § e [ change [ Addfiion
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY.§1-TP

12. | herebry certr'f?]' that the information supplied with this ﬁling dees rot qualily for the examplion stated In Section 1 19.07%35{7)‘ Florida Statutes. | further centify thar the information
Indicated on this report or supplemental report is true and accurale and that my signature shali have the same legal efiect as f made undsr oath; that  am an ofiicer or director
of the corporation ar tha recelver or irustee empowered to exesute this report as required by Chapter 807, Flasida Staiutes; and that my name appears in Block 10 or Block 11 if
changied, cr on an altachment with an addrass, with all other like empawerad,

SIGNATURE: L G.RELLLSO

SIGNATURE AND Trr20-oN FRINTED NAME OF SIGNING OFFICER 9 DIRECTOR o Diara

Daytima Plons &




