2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P99000049496

1. Entity Name
DOLCE VITA INDUSTRIES, INC.

Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90418 030 ***150.00

Principat Place of Business Maiting Address
814 SOUTH WEST 27 AVENUE 2700 S¥ 8TH ST
SURE 204 MIAMI, FL. 33135
MIAML, FL 33135

2. Principal Place of Business 3. Maiting Address

LT

Suite, Apt. 8, &tc. Sulte, Apt. ¥, etc. 04162004  ChgP CR2EN34 (10/03)

City & State Ciy & Stare 4 FEI Number Appiid For
65-0926929 Not Applicatie

s Country Zp Country 5. Certilicate of Siatus Destred [ gnn AdcRional

8. mmmmmmwmm

7._Name end Address of Now Registered Agent

Aol S SR SISO __E =SSR SEE

'GEORGUSSIS, HRISTOSC ™
1631 SOUTH WEST 11TH STREET
MIAMI, FL 33135

Streat Addrass (P.O. Box Number Is Not Acceptable)

City Zip Code

FL

8 ThsabovsnamedmtﬂyStbrmtslhsstatanmﬂmi?mpmpusadoﬁa\gngﬂsmgﬁtemddﬂoeumg!ssredm! o both, in the Stale of Forida. 1 am familiar with, and accept

the obligations ol registerad agent,

SIGNATURE 3 -
Signstue, typad of prinied mame o rogisaned agent and tits 1 applmbi. NOTE: Ageri o4 uirerd whe ) DATE
L 9. Elsction Cempaign Financing $5.00 may e
FILE NOH!II FEE IS $150.00 ..: .
Afrter May 1, zou Foo will be ‘ssnm Trust Fund Conlribution. 7 AgdedioFess

10, {FFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11

me P ) RS ] Detete me O change (3 Addition

NAME GEORGUSSIS, PANAGIOTTS ™~ NANE

STREET ADORESS | 1631 SW. 11TH ST oy STREET ADDAESS

o512 MIAMI, FL 33135 CITY-ST- 20

e vP " B Deete TME Ocange [ Addgion
© NAME GEORGUSSIS, CHRIS NANE

STREET ADORESS | 1631 S.W. 11THST STREET ADDRESS

CY-ST-TP MIAMI, FL 33135 CoY-ST.2p

mE O3 Dyiete e O Cange 7 Addition
= HAMEE ~— = | mmm e —_ i A e s A NAME s — P P e -

STREET ADDRESS STREET ADDRESS

oaY-ST-2P CrY-ST-2P

TME O Deite TRE [Jcrange [ Adeiion

RAME NAME

STREET ADDRESS STREET ARESS

Ciy-ST-2P CITY-ST-2P

TE 7 cetete THE O3 ctange [ Acdition

NAME . RAME

STREET ADDRESS STREET NARESS

cmy-ST-1P Cry-ST-2p

TME O oelte TIRE - Ottene [ Adddion

NAME NAME

STREET ADORESS STREEY ADORESS

cry-§T-np CIY-ST-1p

12 | hereby certify that the information supplied with this filing does not quatily for the exemption siated in Section 119.07{3)Xi). Rorica Stahutes. 1 lurther certily that the information

indicated on this report of supplementsl report IS true and accurate and that my

signature shall have the same legal ellect Bs i made under cath; thas | am an olficer or director

ol:hecapuanmumammm:aemedmemnemiwapmasraqmredbycmprmaw Florida Stetutes; and that my name appears in Block 10 or Block 11141

changad.g 0

SIGNATURE:

af like esnpovwered.

DFFICER OR DIRECTOR Dap




