FILED

2004 FOR PROFIT CORPORATION Mar 31, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000073149 03-31-2004 90001 047 ***150.00

1. Entity Name

FISCALONE, INC.

Principal Place of Business Mailing Addrass

7601 EAST TREASURE DRIVE 7601 EAST TREASURE DRIVE 5 4 U 2 4 2 B 3
SUITE 4 SUITE 4
MIAMI BEACH, FL 33141 MIAMI BEACH, FL 33141
T T3 A DS RO
S3S Grolden Beads Drye| S8 Golden Beach Drve

Suite, Apt. #, etc. Suite, Apt. #, elc. 03222004 Chg-P CR2E034 (10/03)

City & State . City & State, 4, FEI Number Applied For

GO‘AM M F‘O rlaﬂ Mdm BM F‘O [} Aﬂ, AN — OOQﬁ 7 O 5_ Not Applicable
3253 10 GOL'MSW 333 {7Ys) T W. S . 5. Certificate of Status Desired [ ?g';il‘;rd:éﬁmm
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
B Wil

SPIEGEL & UTRERA, P.A. YL Gv) Wlinges

1840 SW 22ND ST. Siraat Address {P.0. Box Number is Not Accey ‘a‘BIe)
4TH FLOOR | 585 Groldény Beach Drwe

MIAMI, FL 33145
™ Golden Beach FL | %420

8. The above namead entity submits this statemnaent tor the purpose of changing its registered office or registered agent, or bath, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE B ’"u-)%—\ —?"_f-ﬂ“A(”& 3'1-1‘0"0"“
Signalure, typed or printed nama istered agent and title d applicable. (NOQTE: Registerad Agent signature required when reinstating) DATE

FILE NOWU! FEE IS $150.00 8. Eloction Campaign Financing $5.00 may Be

After May 1, 2004 Fee will bo $550.00 Trust Fund Contribution. O Added 1o Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PSTD 1 Detels TME O chenge [ Addition
NAME WILLINGER, BRIAN NAME
STREETADDRESS | 7601 EAST TREASURE DRIVE #4 STREET ADDRESS
CITY-57-2P MIAMI BEACH, FL 33141 Cmy-§T-219
Tme O Delets TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE 1 Delets TIME [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O pelete TLE ] Change 7] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delete TITLE [ Change ] Adaition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-2P CI7Y-5T-2P

12. | hereby certily that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or dirsctor
of the corporation or the raceiver or trustee empowered to executa this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with gll ot il_‘e ampowered.

SIGNATURE: 'B,-.:.,)\.D

SIGMATURE AND TYPED OR PRINTED NAMI

INQ OFFICER OR DIRECTOR

3-206- 0k (305) 153-985%

ha Daytimea Phone #




