2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 19,2004 8:00 am

DOCUMENT # P00000031257

1. Entity Name

CONCISA, INC.

Principal Place of Busingss - Mailing Address

ecretary of State

04-19-2004 90354 030 ***150.00

4610 WINDWARD COVE LANE 4610 WINDWARD COVE LANE WIVIVURL

WELLINGTON, FL 33467 WELLINGTON, FL 33467 ’

ey D
Principal Place qf Business Mailing Address | i I ‘w‘

Zeaoébd?ex alircle 320%&)( sdpld2 L

gf('ﬁ:fi‘?‘* e‘CE 102 Suite, Apt. #, etc. 04132004  Chg-P CR2E034 (10/03)
Ci &S:E F L,. City ‘azstate ln L 4. FEI Number Applied For

M} 4 ‘ L—H‘ & WO’;F- } p 65-0994463 Not Applicable
Zip ; Country Zip Countr — i . hD $8_75 Additional

3 F3 3—?_’7 U ' ‘S" A 2 2 L'[S L! l)'—{" lq S. Certificate of Status Desired Fee Roquired

_ 8. Ngme and ] "_of culr_am” gl i Agent 7. Name and Adds of New Reglstered Agent .

DITEODORO, PASQUALINO
4610 WINDWARD COVE LANE
WELLINGTON, FL 33467

“le odoro PasQua lino

Seet Address {P.O. Box Number is Not Acceptable)

> goo Glodec circle & —102

s Fo~

FL [§%°% 2 7

8. The above named endty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. I am familiar with, and accept

v o ) M-eodoro 'ﬁi)ﬁ\l :

the obligations of registered agent,

SIGNATURE %g wy B L(‘

Signature. typed or primed name of regisierad agen and iitie § Applicabla,

(NOTE: Registered Agert dignaturs required when remnstaiing)

4!{}”054/04

FILE NOWI! FEE IS $150.00
After May 1, 2004 Foe wiil be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may e

Added to Foes

- e i mmaa e o« omemmm —owie e © o i e e - - e 2= - R T e Tt K -, B . . re T
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 —
TLE PD ] Detere TmE P \ [(charge [ Aucition
NAME BROUWER, BERNAROUS NAE Pﬁg quatino 9 beodoro Care
STREET ADDAESS | 2077 VINING CIR #1302 - smaTanoress | £ (O \ AW DWW 0 ¢cove
omv-sT-22 | WELLINGTON, FL 33414 ev-s-w | W {Lin o i 332\4b7]
e vPD O Delete me vpspb oo \ O Ctage Bl Addition
A DITEODOROD, PASQUALING N MaCE e lhsvo D ( ch‘a ~G
STREET ADORESS | 4610 WINDWARD COVE LANE STREET ADDRESS Cfb{OWl'v\ wRD Covie LQ yte.
orv.5-2p | WELLINGTON, FL 33467 on-5-20 | e REL g C33vy67
TITLE 3 cetets e ) 4 Ol Crange L] Aduition
HAME HAME
STAEET ADDRESS SYREET ADDRESS
orTY-ST-2P CTy-81-2°P -
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NAME NAME ‘
STREET ADDAESS STREET ADDRESS
CY-ST-2P CTY-ST-7P
TIME [1 pelete TILE {]Change [ Agdition
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12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}. Florida Statutes. | further Gertify that the information
indicated on this 1eport or suppiemental 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 or the receiver or rustee empowered 0 execute this report as required by Chapter 807, Florida Statutes; Td that my name appears in Block 10 or Block 11 if

changed, of o an attachment with an address, with all other like empowered.

SIGNATURE: _ )
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SGMATURE AND TYPED OR PRINTED NAME OF SIGNINQ CFFICER OR DIRECTOR
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Daytimeg Phone #




