2004 FOR PROFIT CORPORATION - FILED

ANNUAL REPORT (AR) _ Jun 01, 2004 8:00 am

DOCUMENT # P01000087576
POLUR Secretary of State
0] - ke s ke
SCFA INVESTMENT GROUP, INC. 06-01-2004 90004 007 150.00
Principal Place of Business Mailing Address
10219 GENERAL DRIVE 10212 GENERAL DRIVE
SUITE 4 SUITE 4 JiyJuuuzz
ORLANDOQ FL 32824 ORLANDO FL 32824
Suite, Apt. #, etc. . Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
59-3742690 Not Applicable
Zip - Country Zp Country 5. Certificate of Status Desired O $3'75 A.dd“i"“a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

~ Name

SCIALOIA, ACHILLE

7455 PARK SPRING CIRCLE Street Address (P.O. Box Number is Not Acceptable}

ORLANDO FL 32835

City FL Zip Code

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

SIGNATURE -
Signature. typed or prnted name of registered agem and titlle if appiicable. (NOTE: Registered Agent signature requrad when reinsianng} DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. (| Added to Fees
10. ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PD 1 1 Delete TTLE [l change [ Addition
NAME SCIALOIA, ACHILLE - NAME .
STREET AODRESS [ 10219 GENERAL DRIVE | STREET ADDRESS -
omy-sT-z2P | GRLANDO FL 32824 CiTY-S7-2IP .
TITLE SD Tl [ Delste - f e . *. [}Change [ Addition
NAME CIOLLI, STEFANO NAME
STREET ADORESS [ 10218 GENERAL DRIVE STREET ADDAESS
CITY-ST-2IP ORLANDO FL 32824 CiTY-5T-2IP
e s ‘ O oaiete e [ Change [ Addition
NAME  -- | FREDA; CARMINE ~~ —— -— .- . HNAME - —_ - - ..
STREET ADDRESS | 10219 GENERAL DRIVE STREET ADDRESS
CITY-ST-7P ORLANDO FL 32824 CITY-ST-2IP
TILE ' [ peiete TME [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIFY-ST-ZiP
e 7 Delete TITLE ) [ Charge [ Addition
NAME i NAME
STREFT ADDRESS STREET ADDRESS
Cry-53-2iIP CITY-5T-2IP
TITLE {3 pelete TIME [ Change [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$1-2P CIY-ST-2IP

12. | hereby certify that the information sup
indicated on this report or supplegfent
of the corporation or the:receiv
changed, or on an attachmen

SIGNATURE:

d with this filing does not gualify for the exemption stated in Section 119.07(3)(}). Florida Statutes. | further certify that the information
feport is true and accurate and that my signature shail have the same legal effect as if made under oath: that | am an officer or director

powered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if
ss, with all other like empowered.

£ Fd ﬁ:‘nrune AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayima Prana # /




