FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000022547 05-03-2004 90722 046 ***150.00

1. Entity Name

SCIANNQO INTERNATIONAL CORP

Principal Place of Business Mailing Address .
208 CLEMAT!S ST STE 502 208 CLEMATIS ST STE 502 ga 08 0 4“5
W PALM BEACH, FL 33401 W PALM BEACH, FL 33401
e i . LT
412 £, Diwye Wa o Zyz S D VA D t™Maq '
Suite, Apt. #, elc. Suile, Apt. #, etc. 04212004 Chg-P CR2E034 (10/03) '
City & State " City & State 4. FE| Number Applied For
vesr Panai Boac v Wy Prim Bea T oS - ”7’ (.0055 Nat Applicable
3 ;‘a ol C‘iumw B " 2% 3 4ol ;m B e Certificate of Status Desired O Ei'gigfgm“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. SCIANNO, JAMES D : IRy -
208 CLEMATlS ST STE 502 treet Address (P.Q. Box Number is Nol Acceplable
W PALM BEACH, FL 33401 B 5. N e e
L o Y
o\ o (o Pas Barca FL | %%%0

8. The abdye Yamed 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 a‘ccept

s of regisiered age
55, Al og

Sign U“‘f; lyped or printed name ol registered agent amd title i apphaable. (NOTE: Ragistarad Agent signature required when reingtating) DATE
I l s
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. B OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D h [ Delete TITLE [ i hange  [] Addition
Pl
HAME SCIANNG, JAMES D NAME A2 ]) - S @‘C
STREET ADDRESS | 208 CLEMATIS ST STE 502 STREET ADURESS nze S Dl @ Hus 4
CITY-§7-7P W PALM BEACH, FL 33401 CITY-ST-21P s Pacsm Barew FPu 3349)
TILE D [T pelete TITLE T M) @’C’ﬁamge O Addition
sTZv e & Pt
NAE MCDONALD, KRISTIE NAME 'U" ae
STREET ADDRESS | 208 CLEMATIS ST STE 502 SREETADORESS | BLZ- S bl Y1 & ey
orv-ST-7P | W PALM BEACH, FL 33401 oSt | LIEST Pacm Bed T 3o
me [ ) . [ Delete TITLE £ Change | [T Addition,
NAME TAME
STREET ADDRESS STREET ADDRESS
CIY-51-2P CITY-5T-2IP )
TITLE O Delete TALE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP cITy-51-2P
TIME ’ O pegete TIE ) O change [ Addition
NAME . HAME
SIREET ADDRESS ] STREET ADDRESS
CAY-ST-TIP CITY-ST-2IP .
TITLE 1, [J Delete TILE [JChange [ Addition
AME ) . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-IP

indicated on Ihis rk or supplemental report is true and acturate and that my signature shall have the same legal elfect as if made under cath; that | am an officer or direclor
of the corporation A aceiver of rusles empowered (o execule this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or On an aXq

ent with an addrgss, with aft ather like empowered. L
SIGNATURE: )/ 2 , 24 {0y

’ snﬁu-rﬁas AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date § Daytima Phona #

v

12. | hereby certify thformation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the informaticn




