2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # $84979

1. Entily Name

CAPELLI DA EMANUELE INC.

Principal Place of Business

Mailing Address

FILED
Mar 29, 2004 8:00 am
Secretary of State

03-29-2004 90080 040 ***150.00

5. Certificate of Status Desired 0

332 EAST PALMETTO PARK ROAD 332 E. PALMETTO PARK RD. ~
B(S)CA RATON FL 33432 BOCA RATON FL 33432
U
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EC34 (11/03)
City & State City & State 4. FE! Number Applied For
65-0288850 Not Applicable
Zip Countey Zip Country $8_75 Additionat

Fee Reguired

6. Name and Address of Current Registared Agent

7. Name and Address of New Registered Agent

DISANTO, EMANNUELE
1297 SW 10 ST
BOCA RATON FL 33486

Name

Streat Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

the obligations of registered agent.

8. The above namad enlity submits this statement tor the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am famifiar with, and accept

SIGNATURE

Signature. 1yped ¢r printed name of registered agent and titis if applicable

(NQOTE. Registered Agent signature regquired when reinstating) DATE

FILE NOW"! FEE Is $150 DO
' Aﬂer May 1,-2004 Fée will be: $550 00

8. Election Campaign Financing

$5.00 May Be

Trust Fung Contribution.

Added to Fees

:"Make. Cheek Payable to FIorIda Departmen! 01 Slate

10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 1 Delets TILE [ Change [ Addition
NAME DISANTO, EMANUELE NAME

STREET ADDRESS (332 E. PALMETTO PARK RD. STREET ADDRESS

CIry-ST-21P BOCA RATON FL 33432 CITY-ST-2IP

TiTLE [ Detete TITLE ] Change  [] Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TIMLE [ telcete TITLE [ Change  [J Addition
NAME o - o ' ) NAME

STREET ADDRESS STREET ADDRESS

CHY-5T-21P CITY-5T-21

TiE ] Delste TITLE O change  [J Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP oITY-$7-2P

TITLE 1 Dalete TLE [3 Change [ Acdition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

THiE O Delete | TITLE {J Change [ Aadition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-§1-2F CITY-ST-21P

indicated on this reporl or supplement,
of the corparation or the receiver of
changed. or on an attachment wi

SIGNATURE:

12. | hereby certify that the information supplied with this filin

/) 2

Dos ko

does not qualify for the exemgtion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

| report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
stee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
n address, with ali othePke empowered.

3/2/3/6“/ B3940

$HENATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR ¥

Dale Daytime Phone #




