2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

- . - o .
DOCUMENT # P99000109061 T Feb 05, 2005 08:00 AM
1. Enury Name ' Secretary of State
ANTENNA ITALIA CORP.

Principal Place of Business - Mailing Address
1000 WINDERLEY PLACE 1000 WINDERLEY PLACE
UNIT 8 UNIT 8
MAITLAND FL 32751 MAITLAND FL 32751
T UL G WA
Suite, Apt #, etc ST T Suite, Apt. #, etc o 15t MOORE CR2E034 (10/04)
City & State o City & State 4, FE| Nurmiper 59-3620817 ’ _I—;r%f,fﬂiiff;
Zip Ceuntry Ze Country 5. Certficate of Status Desired [} gg'gil‘:gg:;ﬁma'
6. Name and Address of Current Regislered Agent 7. Name and Addroess of New Registered Agent
) S Name
Now =
I{QOERV}\\IES'EEEE‘!}'%?ECE Street Address {P.0. Bo% Number is Not Acceptable)
UNIT 8 e
MAITLAND FL 32751 )
City FL l Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.” | am familiar with,;nd accer
the obligations of registered agent

SIGNATURE ’g O ,ﬁ}u £z ER {, oo S

Sgnatus, yned o prnted nae bt tagstaied agunt e d au:hcal;a {NOTE Ragsleiad Agert signature reguirad when rainsiatng) DATE

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

9. Electicn Campaign Financing $5.00 MayE
Trust Fund Contribution. [ Added to Fees

10. CFFICERS ANG DIRECTORS 11. ADDITICNS/CHANGES TC OFFl_CERS AND DIRECTORS (N 11

BiLE P [ Delste 3 . . O Change [ Adeiin
g

A LA FRATTA, BERNARD AN uponnnpIeand

STRLET ADORESS | 1000 WINDERLEY PL UNIT 8 STREET ADDSESS (2 M5/05-80032-1813 150,400

oty ST-2IP MAITLAND FL. 32751 CIfY-ST- 2P

T s - Ooelet in O change ] Adiia

NAME Q'NEIL, TERRY NAKIF

SIREET ADDRESS | 1000 WINDERLEY PL UNIT 8 SIFEET ADORESS

CITY-51-2IP MAITLAND FL 32751 QY81 2P

TITLE [ Detete Tt Tl change [ Aass

NAME HAME

STREET ADDRESS STRFET ADDRESS

CHY- 51-21P G- ST- 2P

TILE )  DOoese T Ol change [ At

NAME HAME

STREET ADTRESS _ STREET ADDRFSS

CiIY-51-29 Y-St b

e ' T DOodee  f§ e  Olonage [ A

NAME AN

STREET ADDRESS SIRIET ADDRESS

CITY-1-1 CIv-3i-2P

e O Deiete Wik ] Change A

NAME MNAME

STREET ADDRESS CTHLET ALDRESS

CiTY-S1- 2P CITY.S1-/IF

12. | hereby certify that the information supplied with this filing does not quatity for the exemption siated in Section 11$.07(3)(i}, Florida Statutes | further certify that the information
indicatad on this report or supplernantal 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 diract:
of the corporatian o the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biack 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.

smmwn&.&m«{ Lt Pesioser (e |, Toos (407)575- /02,

SIGNATURE AND TYPED OR PRINTED NAMF DF STGNING GFFICER DR DIRECTOR Davtrne Phore #




