FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P99000035790 e 05-03-2004 90726 010 ***150.00

1. Entity Name

ITALVEST HOLDINGS, INC.

Principal Place of Business Mailing Address
601 BRICKELL KEY DRIVE SUITE 805 601 BRICKELL KEY DRIVE SUITE 805
MIAMI, FL 33131 MIAMI, FL 33131
© T s e AN AR R
14941 BRickell AVE. 1441 BRICKELL _Ave,
§3‘?‘]§E“ " ?Bf p S“'?‘JT};“' 1014 04212004  Chg-P CR2E034 (10/03)
City & State ) City & State , 4, FEI Number Appilied For
HiAx  FL HiaH F 65-1004830 Not Applicable
Zip'ij , 3 , Couniry Zip J 51 3 ’ Couriry 8. Certificate of Status Degired (| gg'gzﬁfséﬁml
) " 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALLEN & GALEGO Kodert ALEN AW
601 BRICKELL KEY DRIVE SU!TE 805 Street Address (P.O. Box Number is Not Accéptable)

MIAMI, FL 33131
ﬁ 14941 BaicKell Avg, Suire 1014
] M FL | "5%i3,

8. The above named entity Sul

its this stglement for thepurpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regist %

d agent. ‘ ﬁ

SIGNATURE »
"y Signature, Wﬂimed name of fﬂuiM agent and litlks if applicable. (MOTE: Registered Agani signature required when reinstating) DATE
CH [ 3 : -
FILE NOW!l FEE IS“$150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Foe will: be $550.00 Trust Fund Cortribution. L] Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE DCP O pelste TE [ Change [ Addition
NAME FERRETTI, NORBERTO NAME
STREETADDRESS | 3663 NW 218T ST STREET ADCRESS
CITY-ST-ZIP MIAMI, FL 33142 CITY-ST-78p
TME DVP ' O pekele TITLE [ chenge ] Acgition
NAME GALEONE, GIANCARLO MAWE
STREET ADDAESS | 3663 NW 21ST ST STREET ADDRESS
CIry-s1-21p MIAMI, FL 33142 CITY-S1-2IP
TITLE S [ Detete TITLE [ Change [ Addition
NAME TONINI, CRISTIANO NAME
STREEY ADDRESS | 3663 NW 215T ST STREET ADDRESS
CiTY-ST-2IP MIAMI, FL 33142 CITY-ST-2P
TME O pelete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P
TITLE O Deiete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-21P
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-8T-21P CITy-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 lagal affect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered {0 execute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered.

—

SIGNATURE: _ == Tore s /0 = Cvidinwo  Toma Ldb%o[oq 305 31283

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER QR DIRECTOR Data Daytims Phone #




