FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

r PROFIT S FLORIDA DEPARTMENT OF STATE
CORPORATION iy | Sandra B. Mortham
ANNUAL REPORT ! : Secretary of State
1996 ol o DIVISION OF CORPORATIONS

DOCUMENT # P94000078011 (1)

1. Corporation Name

SANDRA LIMENTANI & CO., INC.

A O

Principal Place of Business Mailing Address
SANDRA LIMENTANI & CO SANDRA LIMENTANI & CO
323 WORTH AVE STE 3 323 WORHT AVE STE 3
Egm BEHAC FL 33480 ﬁgu‘ BEHAC FL 33480 3. Date Incarporated or Quaifed | 88. Date of Last Report
10/21/1994 06/16/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26 650531203 Not Appicable
| Suite, Apt. 4, etc. Suite, Apl. #, etc, 5. Certifcale of Status Desirad 01 $8.75 Adc!itional
2;| ;l Fee Required
City & Stale City & State 6. Election Campaign Financing O $5.00 May Be
f};l E‘ Trust Fund Contribution Added to Faas
n Country Zip Country 8. This corporation has !|abE‘E’y for intangible tax under 5 199,032,
Eﬂ 25 —Z?I E)—l Florida Statutes Yes [JNo

9. Name and Address of Current Reglstered Agent 10. Name and Address ol New Registered Agent
81| Name
PAGNONCELU. RAFFAELE 82| Streel Address (P.O. Box Nanber is Mot Acceptable}
WEST PALM BEACH FL 33409 &3

B4] City Zip Code

FL [®

11. Pursuant to the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named garporation subimits this statenent far the purpose of changing its registered office
ar registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors, | hereby accapt the appaintment as registered agent. | am

familar with,£nd accept the obligations of, Seation 607.05085, Florda Statutes.
1
SIGNATURE _ Xy Ot A~ e, ML&MQ’ e
Stgrghyrs. typed o pr nted nane of ragfiered agant and litk: f applicati; INOTE: Registercd Agant Signatore: réun red whicn fomweath gl

| 12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGT ORS TN 15 §
TOLE Dp [J DELETE 11 TIILE [ Crange [ Addition =
Nt PAGNONCELLI, RAFFAELE 1 3
sikesT an0nrss | 3444-BRANDYWINE-RD-$100-K--2 0201 ﬁwgg'&ﬁ 1.3 STREET ADDRESS @
CllY-§T-2p WEST PALM BEACH FL 33409 ) 1ACTY-ST- 2P &
TILE DS 7 DELETE 2 VTITLE [J Change [T Addition |©
HAME MISANO, GIANLUCA 22 NAME
SIREET ADDRESS M—BR;&N;;‘WINEMKQ-OZOI a‘—m’f&%‘ff‘ 23 STREE | ADDRESS
| Cy-sr-ze WEST PALM BEACH FL 33409 246N1Y-51-2P
TilE [ DELETE 311ILE [7) Change  [] Addition
HaME 32 NaME
SIHEET ADDAESS 33 STREET ADDRESS
| ciry-st-zip ) 34CIY-51-2P
TILE [ DELETE 4 1TITLE [ Change [ Addition
NAME 42 KAME
STREET ADDR[SS 43 STREET ADDRESS
CITY- 51 7F A4 LITY-5T-2IP
TILE [ DELETE 5 1TILE (] Change ] Addition
NAME 52 NAME
STHEE! ATDRESS 5 3 STREET ADDRESS
CiiY-SI-7p 54 CIY-51-21P
TIILE [J UELETE 6 1TITLE [] Change  [] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
£ITY-§T-2p 64 CiTY-5T- 2P

14. 1 do hereby certify that the Information supplied with this fiing is voluntarily furrished and does nat qualty for the exemption stated in Section 118.07(3)k). Fiorida Statutes. | further
cerlify that the information indicated on this annual report o supplemental annual report s true and aceurate 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 trustee empowered to execule this repert as raqured by Chapter 807, Florida Statutes: and that my nama
appears in Block 12 or Block 13 if changed, or on an attachment wih an address.

SIGNATURE: 7&&6!%2\“&«“ o L R 24, iﬂi@__ffq};ggg_;gjﬁé

SIGNATIARE AND TYPED OR PRINTED WAME OF SIGNING OFFICER OH DIREGTOR ™~ Dhate Clavtimg Froca §




