2004 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR) FILED

DOCUMENT # P99000109061 Jan 29, 2004 08:00 AM
1. Enuey Name Secretary of State
ANTENNA ITALIA CORP, —
Principal Place of Business S Mailing Aiddre.sé S
1000 WINDERLEY PLACE _ 1000 WINDERLEY PLAGE L
LUNIT 8 UNIT 8
MAITLAND FL 32751 MAITLAND FL 32751
Sulte. Apt. #. elo, ' Sule, Apt #. eto.  MOORE CR2E034 (11/03) .
City & State Cily & State | 4. FEI Number - Applied For
Zp Country ap Country 5. Cerlificate of Stalus Desired [ figfq Addiional
6. Name and Address ot Current Registered Agent 7. Name and Address of New Regi i Agent
Name o
I{QOI;RV‘%HS,EEEERy ]ADEECE Street Address (P.O. Box Number Is Not Acceptable) h
UNIT 8
MAITLAND FL 32751
City FL ] Zip Code

8. The above named eniity submils this statemen for the purpose of shanging ils regisiered ofiice of registered agent, of both, in the State of Florida. | am famitiar with, and acoept

the oblfganﬁmz. " /
- —_—
SIGNATURE ﬁ« Ajlﬁ ’0111:5!02?“ i JAN, 9—6, ﬂ_w L’l

“Signate, typec or prmted name of registered agont and e A ApRICADE, [NOTE Registerad Agent signature rogured when rolostating) T DATE B -
- e
FILE NOwW!!! FEE I‘S $1'50'00‘-‘ 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will b-?-$5-59'05- el Trust Fund Contribution, O Added io Fees
Make Check Payable to Florida Depariment of State
10, CFFICERS AND DIRECTORS . Tn ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 _
TmE P O pelete TTLE [ Cange [ Addition
NAME LA FRATTA, BERNARD NAME ; 4
i s ot L

STREET ADDRESS | 1000 WINDERLEY PL UNIT 8 STREET ADDRESS . fffjnp[}g%f’gf 1‘%’6? 2 150 0
omv-st-zr - |MAITLAND FL 32751 CITY-§1-ZiP ULAAG/Ma-g002-012 150,
T 5  Oosee  f it ‘ [l Change [ Addition
NAME O’NEIL, TERRY NAME
STREET ADDRESS | 1000 WINDERLEY PL UNIT 8 STREET ADDRESS
CITY-5T- 29 MAITLAND FL 32751 : CTY-8T-2P
THLE - O oglelz | e [Clchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-219 CIFY-$T. 2Ip
TTE T Obaee B OJChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P iy -ST- 2P
iE © Dodee | m [ Charge L Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
STY-S1- 2P CITY-§7. 2P
TE Ooeee [z CJcChange [ Addition
MARE NAME
STREET APDKESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

12. | hereby cerify that the information suppliad with this fling does not qualify for the exemption stated in Section | 15'97&3)0). Fiorida Statutes. | further certify that the informaticn _
indicated an this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; tat | am an officer or directer
OL the c%rporatlon or the recelver or lrustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 30 or Block 11 if
changed, or an an atta

chiment with an address, with all othe like e ered.
SIGNATURE: g o] ﬁ 7/; :MZ'@ brssipeat Tasn. 26, 200 (407 )87:5 o 22

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayhma Prone §_




