Lo ™

FILED

2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # P01000046369 04-28-2005 90363 001 ***100.00

1. Entity Name 04-28-2005 90363 002 ****50.00
SCOLARO-CASTELLANA REPORTING SERVICES INC.

Principal Place of Business Mailing Address
923 MCINTOSH CIRCLE 923 MCINTOSH CIRCLE
BRANDON, FL 33510 BRANDON, FL 33510
T g AR R
201 |0, Papsors Ave. 301 M. Padons Cue.
Suite, Apt. #, atc. Suite, Apt. #, etc. 04082005 Chg-P CR2E034 (10/03)
ﬁty & State ) City & State 4. FEI Number Applied For
on . FL BRardar ¥t 59-3716291 Not Applicable
%D%S o ’ Cotun“g _ %”ag \o C°“"('_'3$ 5. Certilicate of Status Desired [ ?g;fq Addilonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PINA, OLGAM ESQ -
501 E KENNEDY BLVD STE 1700 Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33602
City FL | Zip Code

B. The above named entity submits ihis statemant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
. the obligations of registered agent.

SIGNATURE :
Signature, yped or nrne_d nama of registared agent and e | epplicabte. (NOTE: Regisiered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added o Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE D 7 Delete TILE erChange ] Addition
e SCOLARO, RACHELLE NAME tostellamas | Rochelle
STREET ADDRESS | 923 MCINTOSH CR. SREETADIRESS | 3G r AJ. PARSOMS AVENVE
on-si-zp | BRANDON, FL 33510 onv-si-e | Branckeon FL 33510
TILE 3 Delete TITLE [ Change [ Adaition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-6T-21P CITY-ST-ZIP
WL 3 Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS : . - STREET ADDRESS
CITY-$1-2IP CITY-ST-2IP
TITLE O oetete TILE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE 1 Delete TILE O change  [] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-21P cIry-S1-21p
Tme [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-§1-2P

12. | heraby certify that lhé informatiorg supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on ihis report ar supple/nental 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 corporalion or the regei i

changed, of on an afiach

SIGNATURE:

gort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

it ot Sek o5 Wit e s e
M//é : 2 W un Hiefos 5K/

.
BIBMATURE ARD TYPED DR PIRyPP0 NAME OF SIGNING OFFICEH OR DIRECTOR Daytme Phone #




