2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # v26899

1. Entity Name

ITALART N & S CO.

Principal Place of Business

3464 SW 53RD COURT
FORT LAUDERDALE FL 33312

Mailing Address

3464 SW 53RD COURT
FORT LAUDERDALE FL 33312
us

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, etc.

FILED
Mar 19, 2004 8:00 am
Secretary of State

03-19-2004 90069 008 ***150.00

IR

5. Cerlificale of Status Desired O

MOORE CR2E(034 {11/03)
City & State City & State 4, FEI Number Appiied For
65-0384133 Not Applicable
Zip Country Zip Country $8.75 Additionat

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MENAHEM, DAVID
3464 SW 53RD COURT
FORT LAUDERDALE FiL 33312

Name

Street Address (P.C. Bax Number is Not Acceptable)

City

FL Zip Code

the obligations of registered agent.

SIGNATURE

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

Signatura. typed or primed name of regislared ageont and titie if applicable.

{NOTE. Registered Agen! signature regquired when reinstaiing} DATE

. +FILE NOWY! FEE:IS $150.00

fler. May 1, 2004 Fée will be $550. DO ST
L Mabq Check Payable to Flortda Depar‘tment oi State

Trust Fund Contripution.

8. Election Campaign Financing

$5.00 MmayBe
Added to Fees

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

i D = oeletz TE O Change  [] Addition

NAME MENAHEM, DAVID NAME

STREET ADDRESS | 3464 SW 53RD COURT STREET ADDRESS

CITY-S1-2IP FORT LAUDERDALE FL 33312 CITY-8T-ZiP

TILE [ Desete TITLE 1 Criange [ Addition

NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7F

TILE 3 delete MiE [ cChange (3 Addition
_ MAME e — — o NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CTY-3T-7IP

TLE [T cetete TIFLE 1 Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2p CITY-ST-2IP

TITLE [ pelete TIILE [ Change [ Additien

NAME MAME

STREET ADDRESS STREET ADDRESS

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

TIFLE O pelete MLE [] Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71 A CITY-ST-21P

SIGNATURE:

indicated on this report or supplemental report is true anc agcur
of the corporation cr the receiver or trustee empowered 10 ¢gxg
changed, or on an attachment with an address, with all ot

ke empowered.

12. | hereby certify that the information supplied with this filing dges nofquality for the exemption stated in Section 112.07(3){i). Florida Statutes. | further certify that the information
and that my signature shall have the same fegal effect as if made under oath; that i am an officer or director
¢ this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND

Q/W/@y

Dayurne Phone #




