10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TqLe P {7 Detete e Ol Change ] Addition
NAME SCHIRALDI, PAOLO NAME
STREET ADDRESS | 755 NW 72ND AVE., #6 STREET ADDRESS
cmy-st-2p - MIAMI FL 33126 CiTY-ST- 2P
TILE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P "R ociry-st-aip
THLE O Delete TITLE [ Change [ Addition
NAME NAME
" -1~ STREET ADDRESS . Ce o e STRECT ADDRESS —
CITY-ST-21P CITY-$T- 2P
TITLE [ Delete TITLE CcChange  [] Addition
NAME N e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
WL O pelete e [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
THLE ] Delete N B CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

"DOCUMENT # P29000043784

1. Entity Name

ITALIAN CONCEPT, INC.

|

Principal Place of Business
755 NW  72ND AVE
PLZA 6

MIAMI FL 33126

Mailing Address

755 NW  72ND AVE
PLZA 6

MIAMI FL 33126

777 0.\

2. Principal Place of Busjness

2 ave

yard WSS

FILED
May 05, 2004 8:00 am _
Secretary of State

05-05-2004 90234 045 ***150.00

13121756

i BRI

ik

3“‘ Pt qﬂc ! jine Apyr #, etc. MOORE CR2E034 (11/03)
Ci }&<‘; 3 t? L_ 4. FE! Nurmber Applied For
AL Wikl € 65-0930110 o Ao

5\26

Coun é

REWAS

CRA

0 $8.75 adaitional

5. Certificate of Status Desired X
Fee Regquired

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

Name

Street Address (P.O. Box Number is Not Acceptable)

755 NW 72ND AVE.

MIAMI FL 33126

City Zip Code

FL

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

SIGNATURE

Signature, typed or printed name of registered agent and titke if applicable. {NOTE: Registered Agent signature required when reinstanng) DATE

9. Election Campalign Financing
Trust Fund Contributicn.

$5.00 may Be
Added to Fees

indicated on this report or supplemental report is true an
cf the corporation or the receiver or trustee empoweregad
changed, or on an attach with an address, with,

SIGNATURE:

12. | hereby certify that the information supplied with this filir g does not qualify forthe exemgption stated in Section 119.07(3)(i),
agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Bcute this report as required by Chapter 607, Flarida
T like empowered. | |

), Florida Statutes. | further certify that the information

atutes: a

Oog

that my name appears in Block 10 or Block 11 if

TURE AND TYPED OR PRINTED NAME-OF SIGNING OFFICER OR DIRECTOR

Uy Joae

Daynme Phone #



