FILED

2004 FOR PROFIT@IORPORATION May 03,2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P99000061009 05-03-2004 91060 042 ***150.00

1. Entity Name

ITALMART, CORP.

Principal Place of Business Mailing Address 5 9
8901 SW 142 AVE., #6-38 8901 SW 142 AVE., #6-38

MIAMI, FL 33186 431 3 40325

MIAMY, FL 33185

e IO
¥4 &
Suite, Apt. #, etc. - Sufle, Apt. 4. etc. 01202004  Chg-P CR2E034 {10/03)
City & State City & State é 4. FEI Number Applied For
W/l L L Ve 65-0932100 Not Applicable
Zip Country L% /ffz' Country 5. Certificate of Status Desred [ ?ggg Addlional
6. Name and Address of Current Registered Agent - 7. Name and Addressa of New Registered Agent
Narme

GAGLIARDH, MICHELE
B901 SW 142 AVE |, #6-38 Street Address (P.Q. Box Number is Not Acceptable)

MIAMI, FL. 33186

City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - ﬂ&fﬁ/é ﬂé]//ﬂé/ - //ji.f

Signature. typed o printad name of registered agent and bitle i applicatile. {NOTE: Registered Agent sigrature required when reinsatng) DATE
. . . . H

.. FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 may Be '

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. {7  AddedtoFees .
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE DFST O Delete ME P& change [T Addition
NAME GAGLIARDI, MICHELLE NAE GAGLIRRLY, AL/CNELE
STREET ADDRESS | 8901 SW 142 AVE, #6-38 STREET ADDRESS
GiTY-ST-2IP MIAMI, FL 33186 ity -57-2IP .
TITLE DvP [ netete mE £ Change  [] Adsitien
NAME AYON, JULIA HAME
STREETADDRESS | 8901 SW 142 AVE,, #6-38 SYREET ADDRESS
CiTY-83- 2P MIAMI, FL 33186 CITY-ST-2P
TiLE O Detete TITLE [J change [ Addilion
NAME . NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZF GITY-ST-7IP
TIE [T Detete TIME [ Crange {7 Addilion
NAME NAME
SIREET ADORESS ‘ SIREET ADDRESS
CiTy-5T-21P Giry-St-2IP
TITE O Degete TLE B [ chenge [ Acdition
NAME NAME N
STREET ADORESS STREET ADDRESS o
CITY-ST-2P CITY-S7-2P .
TILE 3 petete TITLE [ Change (] Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-29 CITY-ST-2P

12. | hareby certily that the information supplied with this filing does nat qualify for the exemptien stated in Section 119.07(3)(i), Florida Statutes. | further certify thai the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under cath; that { am an officer or director
af the corporation or the receiver or irustse empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bfock 11 if

changed, or ¢n an attachment with an addsese-wit 7Y Giher like empowered. ) )
it ah bl AT Oyesby ()1,

=
SIGNATU
BIGNING OFFICER OR DIRECTCR Dale Daytima Prone #

T

EING TYPEQ/PA PRINT]

—




