PV}

FILED
2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUM ENT # L49768 05-04-2004 90134 050 ***150.00
1. Entity Name
ALESSANDRA SCHIANO, INC.
‘Princw'pal Place of Business Mailing Address
385 COMMERCE WAY 385 COMMERCE WAY )
LONGWOOD, FL 32750 US LONGWOOD, FI. 32750  US
e v R R
Suite, Apt. #, etc. Suite, Apt. #, stc. 04272004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-2990888 Not Applicable |
4o ———| Gountry. o —Country ™ T T 5. Certificate of Status Desired O Eeae E;Lﬁgj:llnonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
DULIN, RAMSEY W :
201 E PINE ST Street Address (P.O. Box Number is Not Acceptable)
SUITE 425 .
ORLANDO, FL 32801
City FL I Zip Code

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

SIGNATURE N
Signature, typed or printed name o registered agent and title il applicable {NOTE: Registered Agent signature required when reinstating) DATE
: ] ! N
" ‘FILE NOWII! FEE IS $150.00 9. Election Campalgn Ennancmg $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, | Added to Fees
10. OFFICERS ANC DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD O Detete Tine AVPD Jchange [ Addiion
HAME SCHIANO, BIAGIO L. NAME 4@;;114\/0 C{IHG‘—:FD Ly
STREET ADDRESS | 872 CRESTON DRIVE STREET ADDRESS 59 2. C/2ER e
oIY-87-zP | MAITLAND, FL 32751 OITY-57-2F mﬂW@ A 3275]
TITLE \ _WDelele TITLE O change [ Addition
NAME TRAN, LUONG MOC NAME
STREET ADDRESS | 8143 MORITZ COURT STREET ADDRESS
GITY-ST-ZIP ORLANDO, FL 32825 CITY-57-21
me - (T — — T pelee Yy T T T - [ change [ Addition
NAME ROE, CELINAP NAME
STREET ADDRESS | 1202 BENT OAK TRAIL STREET ADDRESS
CITY-ST-ZiP ALTAMONTE SPRINGS, FL 32714 Ciry-§T1-21P
TITLE s O pelete TILE 1 Change [ Acdition
NAME MILLARD, JOHN NAME
STREET ADDRESS | 1467 CREEKSIDE DRIVE STREET ADDRESS
CITY-ST-2IP WINTER SPRINGS, FL 32708 CITY-ST-2IP
TIMLE 3 elete TIME [dchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-ZiP
LE [ Delete TITLE O change [0 Axdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplamental report is true and 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 of the reg xecute this repon’. as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach r like empo
: /C:;/zﬂ‘vfgl?fe—) 4"/&7 o g07-830- 5238

SIGNATURE:
"BIGNATURE AND TYPED OR PRINTED NAME OF SIGRWNG GFFICER OR DIRECTOR Date Daytime Phons #




