2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 31, 2004 8:00 am

DOCUMENT # P03000094514 Secretary of State
1. Entity Name 3. EEE
DANA RICCOBONO, ING. 03-31-2004 90026 036 158.75
Principat Place of Business Mailing Address
1140102 ST ’

141021 1140102 94040215
BAY HARBOR ISLANDS, FL 33154 BAY HARBOR ISLANDS, FL 33154
T s AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 03272004 Chg-P CR2EQ34 (10/03)

City & State City & State 4. _FElI Numb Applied For

‘iEa —'ﬁ% D;" Not Applicable
<ip Country zp Country 5. Certificate of Status Desired V gg‘;?qlﬁ?:éﬁo"al
6. Name and Address of Curent Registerad Agant 7. Name and Address of New Registered Agent
Name
RICCOBONO, DANA
1140102 ST Street Address (P.C. Box Number is Not Acceptable)
APT 3
BAY HARBOR ISLANDS, FL 33154
N City FL I Zip Code

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

SIGNATURE -
Signahae, typed or primed name of regisiered agent and ke f applicable. {NCTE: Regnstered Agert signanse requred when renstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign ﬁnancmg $5.00 may Be
Aftor May 1, 2004 Fee will be $350.00 Trust Fund Coniribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADGITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE D £ Delete TITLE [ Change  {] Addition
NEME RICCOBONO, DANA HAME
STREETADDRESS | 1140 102 8T APT 3 STREET ADDRESS
CRY-ST-2P BAY HARBOR ISLANDS, FL 33154 CITY-ST-2°
TME ] Delete TILE [ change  [[] Acdition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-S7-21P
TE [ petete TME O cange [ Addiion
NAME - HAME
STREET ADDRESS STREET ADDRESS
CIry-57-2p CITY-§7-2P
TLE [ etete THLE [ Change [ Addition
NAME NAME
STALET ADDAESS STREET ADDRESS
CITY-ST-72P CTy-§7-2IP
TILE 3 pelete TITLE [ change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2P
L N T T T [ Detete TILE [ Change T Addition
NAME T B AT R, - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-&P CITy-57-29

12. | hereby certify that the information supplied with this filing does not quealify for the exemption stated in Section 1$9.07(3)(1}, Florida Statutes. | further centify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if mace under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statuies: and that my name appears in Block 10 or Block 11§

changed, or on an ent with an address, with all other like empowered.
SIGNATURE: O ZLKCCOEJO’\/O "ano fccobeno 3\‘?.&0\04 20S SBple

SIGNATURE AND TYPEO OR PRINTED NAME OF SIGNSNG OFFICER DR DIRECTOR ¥ b Toaytime Phone #

25




