2005 FOR PROFIT CORPORATION

ANNUAL REPORT

Apr 08, 2005 8:00 am
ecretary of State

(04-08-2005 90063 011 ***150.00

DOCUMENT # P99000008255

1. Entity Name

CRIF NORTH AMERICA CORPORATION

- vvuu W

Principal Place of Business

27017 NORTH ROCKY POINT DRIVE
SUITE 1100
TAMPA, FL 33607

Mailing Address

SUITE 1100
TAMPA, FL 33607

2701 NORTH ROCKY POINT DRIVE

2. Principal Place of Business 3. Mailing Address

A

Suite, Apt. #, etc. Suite, Apt. #, etc.

02282005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Apglied For
59-35567873 Not Applicable
[V SR | SO —— S 01 tr JO — nt -
aip s ountry zp Coustry ~ 5. CéHificaté of Statds Desired O $8.75  agditional-— -
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

DE LA PARTE, L. DAVID
101 EAST KENNEDY BOULEVARD, SUITE 3400
TAMPA, FL 33602

CHRISHLDL

RONALD

Sireel Addressg (F.C. Box Number is Not Acceplable)
A04 ERST  YENNE!

RJARD  Sent 340

Y TaMPH

FL ]Zip%%ef z

8. The above named entity
the obiigations of regist

SIGNATURE

ing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Slgnﬂiur#ped of printad name of registerea agenl and (itls il applicable

(NOTE: Registered Agenl signature reguired when reinstating)

FILE NOW!l! FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 11
TILE D O palete THIE [ Change [ Addition
NAME GHERARDI, CARLO NAME :
STREET ADDRESS | BOLOGNA VIA LAME 15 STRCET ADDRESS
cry-s1-21p CF GHRCRL55C24A944P, CITY-SI1-2IP
T D Kﬂele[e TITLE [J Change [ Addttion
NAME FRABONI, FABRIZIO NAME
STREET ADORESS | VIA VOLONTARI DELLA LIBERTA 20/3 STREET ADDRESS
CITY-5T-2IP CF.FRBFRZE0OHO1AS44E, . CITY-§1-ZIP
TITLE o] E‘oemte TMLE [ Change  [J Addition
NAME GHIELMETTI, SILVIA NAME
STREET ADDAESS | BOLOGNA VIA SARAGOZZA 1 STREET ADDRESS -
Cry-sT-7IF CF.GHLSLVB2E54F2058C, CiTy-81-2IP
TITLE O delete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-7IP
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ; CITY-ST-2IP
TIE 0 pelete TITLE CJchange [ Addition [:
NAME NAME "
STREET ADDRESS N B STREET ADDRESS
Cily-ST-2p CITY-S7-2IP

changed, or on an attachment with an addrass;

SIGNATURE:

ed.

12. 1 hereby certify that the information supplied with this filing dogs not quallfy far the exemption stated in Section 119.07(3)(i). Florida Statutes. i furthar cemfythat the information
indicated on this report or supplemental reportys true and accurate and thay my signature shail have the same lega! effect as if rnade under oath: that | am an officer or director
of the corporation or the regeiver or trustee emp) owEraj? to execute this repgrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

ith ali other like empow

Daytime Phone 4




