2004 FOR PROFIT

oF b

CORPORATION

ANNUAL REPORT

DOCUMENT # M31553

1. Entity Name
M. CAGGIANO, INC.

Principal Place of Business

1871 SECMIENSTL
FORTSANTUUOE A 34852 LB

Mailing Addrass

1871 SECIVEENST,
FCATSANTLLOE A 34952 LB

B

04232004

6. Name and Address of Current Registered Agent

4. FEINymber

5. Certificate of Status Desired

FILED . A

T

‘Apr 26, 2004 08:00 AM

Secretary of State

AV SN AREFR AR EAARE

No Chg-P CR2EC34 (10/03)
S | |Applied For
58-2672587 | |Mot Applicabie
0O $8.75 Additional
Fea Required

CAGGIANO, JANE
1871 SE CAMDEN ST.
PORT SAINT LUCIE, FL 34952

DO NOT WRITE

e e

8. The above named entity submits this statement for the purpose of changlng its registered ofice of regisiarad agant, or both, in the State of Florida, | am familiar with, and accept

the obligations of reQistered agent.

SIGNATURE

Signature, typad or printed name of registered agant and title If applicabe.

(MOTE: Registerad Agant signature required whan reinslating)

FILE NOW!i! FEE IS $150.00
After May 1, 2004 Feo will be $550.00

9. Election Campaign Financing
Trust Fund Cantribution,

%£5.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS

| SN

DPS

CAGGIANO, JANE

1871 SE CAMDEN ST.

PORT SAINT LUCIE, FL 34952

TITiE

NAME

STREET ADDRESS
CITY-ST-ZIP

DvT

CAGGIANO, M.L.

1871 SE CAMDEN ST.

PORT SAINT LUCIE, FL 34952

TITLE

NAME

STREEV ADDRESS
CITY-87-21P

TILE

NAME

STREET ADDRESS
CITY-8T-207

DATE

Uen000 1 3091 4

4/205, 480137010 15000

TmEe

NAME

STREET ADDRESS
CITY-51-2P

TITLE

NAME

STREET ADDRESS
CITY-87-2P

TINE

NAME

STREET ADDRESS
GiTY-ST-ZiP

VP e i e

12. | hereby certify that the information supplied with this filing does not qualify for the exehr;ﬁ_on stated in Section iiQ.DT;SE),
indicated an this report or supplemental regart is true and accurate and that my signature shall have the same legal &

Florida Statutas. [ further ceriify that the information

foct as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, aren an attachrr}em with an address, with all other like er‘npowered‘

SIGNATURE: ~

Jane Caggiano

RE AND TYPED OR Fal%umﬁ GFFICER OR DIRECTOR

po—

#
g%¢ 773-398-759

Raytime Phona #



