v 2005 FOR PROFIT CORPORATION
'ANNUAL REPORT FILED

DOCUMENT # PS8000020330

1. Entity Name

TEAM ITALIA, INC.

Secretary of State

Principal Place of Business Mailing Address
3429 GALT OCEAN DR B S 3420 GALTOCEANDR
FORT LAUDERDALE, L 33308 FORT LAUDERDALE, FL 33308

— AR ORI

02022005 No Chg-P CR2E034 (10/03)

- Apr 09, 2005 08:00 AM

DO NOT WRITE IN THIS SPACE T Feihbe AppTed For

22-3587129 Nat Applicable
o $8.75 additicnat
5. Certificate of Status Deslred ] Fee Required

6. Name ar;:i ﬂtﬁr&ss of (}urr-ent Regi:;nered Agent

e ALY OCEAN DR DO NOT WRITE
FORT LAUDERDALE, FL. 33308 _ _ IN THIS SPACE

8. The above named entity submits this stalement for the pﬁl:p;zgé of changing its registered office or registered agent, or hoth, in the State of Florida. 1 am familiar with, and accept
tha abligations of reglstered agent,

SIGNATURE : - . . )
Signature, typad or pdntea nace of registered agent and tie T applcable {NOTE. Repistered Agent sghatus foquiled whed 1emstaing) DATE
FILE NOW!!! FEE 1S $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Fes will be $550.00 Trust Fund Conltribubion, | Added to Fees
1. — GEFICERS AND DIRECTORS T
TTLE DPST
NAME FISHER, SANDRA L HOOON295 744G
STREET ADDRESS | 3429 GALT OCEAN DR [54 ATHG Pt = A
o | EORT LAUDEROALE, FL 33308 4./09/05-80042-003 150,00
TIME
NAME
STREET ADDRESS
CITY-8T-2IF
TITLE
NAME

stz DO NOT WRITE

- ' | 1 IN THIS SPACE

NAME
STAEET ADDRESS
Ciy-51-2IP

TTLE

NAME

STREET ADDRESS
CITY-§1- 2P

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hareby centify that the information supplied with this fling does not qualify for the examption siated in Section 1 19.07}3){1), Florida Statutes. 1 further cerify thal the information
indlcated on this report or supplemental repor: is true and accurate and that my signature shall have the same legal effect as if made uncler oath; that | am an officar or director
{ r trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

with an ad ith aj r ke empowered, /
T Cale

of the corporaltion or th
changed, or on an

SIGNATURE:

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phore ¢




