s FILED

2004 NOT-FOR-PROFIT CORPORATION Mar 01, 2004 8:00 am-

ANNUAL REPORT Secretary of State

DOCUMENT # NOOO0O0Q003797 03-01-2004 90052 039 ****62.50
1. Entity Name
FIASCO BROTHERS MOTORCYCLE CLUB, INC.
Principal Place of Business Mailing Address ‘J (1 VLGARULK
1390 19TH AVE SW PO BOX 650161 ) .
VERO BEACH, FL 32962 VEROQ BEACH, FL 32965-0161 ST
e e ERU O AN A
Suite, Apt. #, etc. Suita, Apt. #, etc. 02172004 Chg-NP CR2E03T (10,,03)
Cily & State City & State 4. FEI Number Applisd For
NOT APPLICABLE Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired O gg‘gg&:?;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
~|-BLANCHARDKENDAEL=W it === === e e ST =
1390 19TH AVE SW Street Address (P.O. Box Number is Not Acceptable)

VERO BEACH, FL 32962

City FL | Zip Code

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

SIGNATURE .
Slgnatura, typed or printad name of regisierad aganl and titla If applicable. [NOTE: Registered Agent signature raquired when reinstating} " DATE
Filing Fee is $61.25 9. Election Carnpaign Financing $5.00 may Be , M'alsei check payable to
Due by May 1, 2004 Trust Fund Contribution. O Added to Faes . -Florida Department of State
10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 10 -
TILE 3] O oelete TINE [C) change [ Addition
NAME BLANCHARD, KENDALL NAME
STREET ADDRESS | 1390 19TH AVENUE, S.W. STREET ADDRESS
CITY-51- 2P VERO BEACH, FL 32962 CITY-ST-ZIP
TITLE D ] O pelete THLE ’ [ Change {7 Addition
NAME CAMPBELL, RICHARD NAME
STREET ADDRESS | 2343 2ND CT SRE STRECT ADDRESS
CITY-51- 2P VERQ BEACH, FL 32962 CITY-ST-7IP
TITLE D [ oelete YTLE ) [ Change [ Addition
NAME SMITH, ROB . NAME
STREET ADDRESS | 1575 20TH AVE SW STREET ADDRESS
GITY-§T-2IP VEROC BEACH, FL 32962 CITY-ST-2IP
= ;—.]”er-..,—‘ e ;D: T T e T R - e e o 7 mmpdaet —D-[—)-E"Ié—te = ) —T'ITLE EEN ——— ——— A—s——-r—\_., -JD‘ch-a.n—ge-u wD.A—d;m-Ia] ES
NAME WOJTASZEK, STEVE NAME
STREET ADDRESS | 4345 18T ST . STREET ADDAESS
CiTy-§1-2IP VEROQO BEACH, FL. 32968 CITY-ST-2IP .
1ILE D 1 Detete TITLE D [#Thange  [1'Addition
NAME ALBRIGHT, BOB o pc,.si c NAME ALBRIGHT BoB
STREET ADDRESS | 4E46-43RB-AVENDE— P G,ﬂ“‘w s oness | 3775 ALLEN AVE
ory-sT-iP | VERGBEAGHFE-38066 crv-si-we | SEBASTIAN , FL B3AR 7 ¢
TITLE 3 Delete TILE - (Jchange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CTY-51-2IP CITY-5T-2IP

12. | hareby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direcior
of the corporation or the receiver or truslee empowered to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an address, with all other {] owered. »7 2z
- Y72-7-3
L2, LEVvOALC W BLANCHARDIT A7-FER o4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davytima Fhong #

SIGNATURE:

S




