2004 FOR PROFIT CORPORATION

ANNUAL REPORT

| FILED
. Aug 23,2004 08:00 AM

Secretary of State

DOCUMENT # P02000040135 SRk
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LARTIGIANO, INC. '%% = f'_g*
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Prncipal Place of Business Maijling Address

957 GOLDEN GANE DR 957 GOLDEN CANE DR

WESTON, FL 33327 U5 WESTON, FL 33327 S
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6. Nome and Address of Currert Registered Agent _

SINTES, FRANCISCG J
9480 SW 54 STREET
MiIAMIL, FL 33185

!
DO NOT WRITE
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E. The above nomerd ortity submits this statoment for the purnose of changing os registered office of registered agent

tre obligations of registered agent.
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DATE,

FILE HOW:Y FEE 1S $130.00

Due by September 8, 2004 Trust Fund Condrastion

#. Llecuon Campalgn Firancing

55.00 May Be

Added to wa»

In accordance with s. 607.193(2)(b}, F 5., the
corporation did not recelve the prior notice.

10, OF T ICERS AND DIRECTORS T
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CARBONARI, MARIO
867 GOLDEN CANE DR
WESTON, FL 33327
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HENBRON, SONIA

967 GOLDEN CANE DR
WESTON, FL 33327
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HAZSE

STREET ADDRESS
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S

CARBONARI, MARIA
967 GOLDEN CANE DR
WESTON, FL 33327
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et as if made under calt; that | am an officer or direcior
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