.:--

/20_04\:OH PROFIT CORPORATION

NNUAL REPORT (AR)

‘DOGUMENT, # S07775

/ Entity Name
/ ITALGRES, INC.

Principal Place of Busjfess Maifing Address

1867 NW 72ND AVE
MIAMI-FL 33126

2. Principal Place of Business 3. Mailing Address

Suile, Apt. #, etc. Suite, Apt. #, elc.

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90413 023 ***150.00

I

|

il

Ik

MOCRE CR2E034 (11/03)
City & Stale City & State 4. FE! Number Applied For
65-0226494 Not Applicable
zip Country ap Counry 5. Certificate of Status Desired O ?r?e.zfq £?:;tional
6. Name and Address of Current Registered Agemt .- oo =0—— e : =<7 = Name and’Address of New Registered Ageni R
ol It T T Name
g?f ggE(Z:’EESEN IE_%B% é]_VD - Streat Address ('P.Or. éox Numbér is Not Acceptabie)
SUITE 505
CORAL GABLES FL 33134
k City Zip Code

FL

- the obligations of registered agent.

SIGNATURE

B. Tne above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signaturs. typed or prnied name of registered agem and titie if appiicable.

(NOTE: Registered Agent signalure reguired when remstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may 8o
Added to Fees

OFFICERS AND DIRECTORS

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

TE CD [ Detete TITLE [ change  [J Addition
NAME MELCHOR, JOSE P NANME

STREET ADDRESS | CTRA. DE ONDA, KM6G.8 STREET ADDRESS

CITY-ST-7IP VILLAREAL (CASTELLON) SP 12540 CITY-51-2tP

TiTLE PSTD 71 Betete WILE [ Crange [ Acdition
NAME TOMAS, JOSE NAME

STREET ADBRESS | 1867 NW 72ND AVE STREET ADDRESS

CITY-5T-21P MIAMI FL 33126 CITY-S1-2IP N
TITLE - 3 Detete TiTLE Cchange [ Addition
NAME HAME
_-STREFT ADDRESS | e STPEET ADDAESS - —_— - —_— - -
CIY-ST-2ip CITY-ST- 7P

TITLE O Delete TLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-2IP

TILE 7 Detete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-TP

TinE (7 Delee TmE (I change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2

12. | hereby certify that the information supplied with this fulmg
indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: _ J0SE 7. Tomas

does not qualify for the exemption stated in Section 119.07(3)(i}. Flarida Statutes. { further certify that the information
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 trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(308) 710 7 37

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECOR /
e

Daynme Phone 4

,%//v/oy
/6ate

peg

T




