| | FILED
2004 FOR PROFIT CORPORATION Feb 06, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P99000004767 Secretary of State
1. Entity Name 02-06-2004 90034 041 ***150.00
JRITALIA, CO,
Principal Place of Business Mailing Address
755 NW 72 AVE PLAZA#1 755 NW 72 AVE PLAZA#1 TavYwuvwy
MIAMI, FL 33126 MIAMI, FL 33126 .
L v AR KA TGE
Suiter Apt #, slc— ~ - FBuiterADITETRIC T T T T | oanonas Ché—P CH2I;O3:1 (1'0/03) V
City & State City & Stats 4. FEi Number; SR I Appli'e'd For
65-0890486 o Not Applicable
K.Zip - . Country Zp . y Country 5. Certificate of Status Desired [ geae-gesq l’ﬁ:’:‘;‘io“al
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nare
GIUSEPPE, RUSSCO .
755 NW 12 AVE PLAZA #1 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33126-3025 ‘

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, ar both, in the Stale of Floriga. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signaiure. lyped or printed name of registered agent and tide # applicable {NOTE: Regisiered Agent signature required when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign F_inancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0O  AddedioFees
sy, 10. CFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS N 11
«TITLE DP O elete TILE [ Change {1 Addition
“NAME GIUSEPPE, RUSSO NAME
"STREET ADDRESS | 755 NW 72 AVE PLAZA #1 STREFT ADDRESS
CITy-ST-7iP MiIAMI, FL 331263025 CITY-§T-ZP
TIILE DPDV 3 Detete TME [ Change  [] Addition
NAME RUSSO, GIUSEPPE NAME
STREET ADDRESS | 755 NW 72 AVE PLAZA#1 STREET ADDRESS
CITY-57-2IP MIAMI, FL 33128 CITY-ST-707
TMLE [ oelete TITLE [Jchange [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CiTy-8T-2IF CITY-ST-2F
TITLE A [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
. CITY-8T-21P .. . D . -CITY-§T-71P
TITLE [ Detete me -~ 1 - ————— : - [Change .1 Addition | _
NAME NAME
STREET ADDRESS STREET ADDRESS &
CHy-5T-2IP CITY-ST-21P ’
TITLE T Detete TITLE [ Change [ Addition
NAME NAME ’
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP

12. [ hereby centify that the information supplied with this filing does not gualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath: that | am an cfficer or director
ot the corperation or the receiver or trustés empowered o execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Biock 10 ¢r Block 11 if

changed, or on an attachment with an address, wiyi |l other like empowered.
SIGNATURE: ,2\ 2. b~y 186-295¢092

s«;r{yhmz AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Frone #




