2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 18, 2005 8:00 am

DOCUMENT # P98000038135

1. Entity Name

WAGNER AMERICA DISTRIBUTING CORP.

ecretary of State

04-18-2005 90344 032 ***150.00

Principal Place of Business Mailing Acdress
22173RD ST 201 CRANDON BOULEVARD
MIAMI BEACH, FL 33141 US #520

KEY BISCAYNE, FL. 33149

50038619

A

2. Principal Place of Business 3. Mailing Address
251 CRANDON ROULEVALD
Suite, Apt. #, etc. Suite, Apt. #, elc. 04132005 Chg-P CR2E034 (10/03)
City & State City & State — 4. FEl Number Applied For
KEM BSCAHRE o 65-0848947 Not Applicable
ap Country Zip’e)g ‘ qq Coc;ltsry A 8. Certificate of Status Desired O ?g-zesqlﬁdr::hmr
8. Name and Address of Current Registered Agem 7. Name and Address of Mow Registerad Agent
— o - - -]~ r~ame -
COSTABEL, ATTILIO M
14 NE 1ST AVE Sireet Acdress (P.C. Box Number is Not Acceplable)
SUITE #1105-1
MIAMI, FL 33132
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both. in the State of Florida. | am familiar with, and accept

the cbkgations of regisiered agent.

SIGNATURE
. Signaiure, typed or prnted name of registered agent and title d Applcabie. {NOTE: Regpatered AQOnt Bgnature racrr d when ranstaing} DATE
. N . . ) ) -
FILE NOWIIL-FEE IS $150.00 8. Eiection Campaign Financing $5.00 may Be
Added to Feas

After May 1, 2005 Foe will be $550.00 Trust Fund Contribution.

i

10. } OFFICERS AND DIRECTORS 11, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD -.° HER R O pelete TME O change  [J Addition
RANE DE CIPOLLA, MARIA NAME

STAEET A00fESS | 201 CRANDON BOULEVARD STREET ADDRESS

CiTy-ST-2P KEY BIS'QAYNE. FL 33149 CITY-5T-2P

TIE vD . ‘ O pelete TE [ crange [ Acdition
NAME CIPOLLA; GUIDO C " NAME

STREET ADURESS | 201 CRANDON BOULEVARD .-~ STREET ADDRESS

erv-si-z¢ | KEY BISCAYNE, FL 33149 CrvY-ST-2P

TLE STD [ oetete ME [CJchange [ Acgition
NAME CIPOLLA, AMINA B NAME

STREET ADDRESS | 251 CRANDON BLVD. #426 STREET ADDRESS

cIy.-s7-2P KEY BISCAYNE, FL 33149 CITy-ST-2P

TITLE 3 oelete TITLE O cChange [ Actition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-5T-2P CTY-ST-2P

TME O oetete e Ocrenge [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2P

WE . ] . O Detete TILE [ ¢thange T Addition
mvMe | ) NAME .
STREET ADDRESS | . STREET ADORESS

CY.ST.2P CTY-5T-2P

12. | heseby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florioa Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; thal | sm an officer or director
of the corporation or the receiver or usiee empowered Lo execute ihis report as required by Chapter 607, Florida Statutes: end that my name appears in Block 10 or Block 14 if

indicated on this report or supplemental report is true ani

changed, or on an attachment ww with all other |i
SIGNATURE: Y

‘-i} 13 J'oa/ 3¢ -3 12038

SIGMATURE AIIDTY@? PM{ED E OF BIGNING OFFICER OR DIRECTOR

Date Daytrng Prhon #




