FILED

2004 FOR PROFIT CORPORATION Mar 18, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 840628 03-18-2004 90030 049 ***150.00

1. Entity Name

. RIAZZA MONTE CENERI 9 SWITZE,

SIF LAND, INC.

Pancipal F;Iace of Business Mailing Address JiUalJvs
PERUCCHI-BAGGI 303 ASHLEY RD.

6901 LUGAND GREENVILLE, FL 32331 US

[ — s LR

Site. Apt. #, etc. ita, Apt. #, elc,
LS. Apt. #, elc Suite. Apl. #. etc 03102004 Chg-P CR2E034 (10/03)
City & State " City & Slate 4. FEI Number Applied For
59-1935382 Not Applicabla
Zi i "
® Country Zip Country 5. Certilicate of Status Dasirad O $8'75 A_ddmonal
Fee Required

§. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent

ARNOLD, FRANCESCA ERBIVCESCH BRNIOR 1D

(RB‘]F;"EZE’S\CI)I)L(L‘JEZ,‘IFL 32331 % gfet‘f}’ﬁjﬁémgisgy ACCWJ’ED

KLEEP I LIE FL | "853/

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

the obligations gistered agent.
v, —
SIGNATURE. __,; /0 @" .

ignature. typed of prinled name of rgms':era(%nl and title il agplicable. (NOTE: Registered Agenl signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Elaction Campaign Finaneing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. ] Added 10 Fees
10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D T Detete TME — nge (] Addilion
NAME ARNOLD, FRANCESCA KAME FveEs s Y i B
STREETAGDRESS | RT. 2, BOX 121 STREET ADDRESS ‘a)s ”._5/‘/6 E KO” D
om-sT-2P | GREENVILLE, FL_ ovsrze | S s el S [ BEB3/
TIME s 1 petete 7L W/D ,97? /Vo‘%) “SatThange [ Addition
NAVE ARNOLD, DAVID NAME 263 oY fP;
STREETADDRESS | RT. 2, BOX 121 STREET ADDRESS ! -
c-s1-2p | GREENVILLE, FL CIrY-§1-2P 6’12(.75/()(}//4 e, Par 2233,
e  Delete me [J ctange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-271P CITY-ST-2P
TIHE 1 Delete TMLE [ Change [ Acdition
KAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-ST-2IP CTY-53-21P
g 1 Delete TIMLE [] Change ] Acdition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P GiTY-ST-2IP
TITLE [ Detete- TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P

12. 1 hereby certify that the information suppiied with this filing does not guality for the exemption stated in Section 1 19.07(3)ti), Florida Statuies. | further certity that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal elfect as if mads under cath; that [ am an officer or director
of the corporation or the receiver or truslee empowerad Lo exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen! w n address, with all other like empowered. %/

SIG NATURE: DﬁﬂlﬂECﬁO’R Dats Daytime Phone #

URE AND TYPED QR PRINTED NAME OF SIGNNG CFFIC




