2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 04, 2005 8:00 am
DOCUMENT # P99000043784 FIR Secretary of State

1. Entity Name 05-04-2005 90165 033 ***150.00
ITALIAN CONCEPT, INC.

Principal Place of Business Mailing Address
777 NW 72 AVE 777 NW 72 AVE

il . TN RRRE R

2. Principal Place gf Business 3. M hg Address
133 v Frave,  |JEF AW 37 Ave
T Suite, Apt. #, etc.  # T Suite, Apt. #, elc. b 15t MOORE CR2E034 (10/04)

2 K 14

City & State City & State 4. FEl Number Applied For
H \ ﬁ H \ F L H' ﬁ b FL 65-0930110 Not Applicable
&p Country ,ﬁ_ ap Country 5. Certiicate of Status Desied [ $8-79 Additional
22126 | US 22174 | [ /S5A - Fee Peauired
6. Name and Address of Current FeyrStered Agent = 7. Name and Address of New Registered Agent
Name

SCHIRALDI, PAOLO

755 NW 72ND AVE. Street Address (P.Q. Box Number is Not Acceptable)

MIAMI FL. 33126

City FI; Zip Code

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

SIGNATURE

{NOTE Ragistarad Agem signature raquir

FILE NOW!!T FEE IS $150.00
.. After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 mMay Be
TrustFund Contribution. ]  Added to Fees

10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiLE P 1 petete TITLE [] change [ Addition
NAME SCHIRALDI, PAOLO NAME

STAEET ADDRESS | 755 NW 72ND AVE., #6 STREET ADDRESS

Ciy-S1-2p MIAMI FL 33126 CITY-S1-2IP

TiTLE [ Detete TILE - {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-71P CITY-ST- 2P

TITLE [ Detete TITLE Jchange (7] Acdition
NAME qt NAME

SIREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST- 7P

TTLE 7 Delete TITLE ] Change [ Addition
NAML HAME

STREET ADORESS STREET ADDRESS

CITY-§T-2IP CITY-ST- 7P

TITLE O Detste TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-ST-2P

TITLE (7 Delete TITLE [ change [ Addition
NAME NAME

SIREET ADDRESS STAEET ADDRESS

CIFY-S1-2P CITY-ST-7P

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. t further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exa is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block § 1 if
changed, or on an anac with an addr f

ass, with all of ‘u powarsd. -
SIGNATURE: /Scleie /JJ

SIGMATURE AND TYPED DR PRINTES NAME O




