2004 FOR PROFIT CORPORATION

ANNUAL RE

PORT (AR)

DOCUMENT # P03000110820

1. Entity Name

ROBERT LANCIERI INCORPORATED

Principal Place of Business

1862 SW SUCCESS ST.
PORT SAINT LUCIE FL 34953

Mailing Address
1862 SW SUCCESS ST.

PORT SAINT LUCIE FL 34953

2. Principat Place of Business

ame_as dboye

3. Mgaiting Address

Some. AL above.

e

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90733 041 ***150.00

]

Suite, Apt. #, efc. Suita, Apl. 4, etc. 4 ’ MOORE CR2EO34 (11/03)
City & State City & State 4. FEI Number Applied For
?3 // 5 ?5{3 Not Applicable
ip Country . élp Country - - $8.75 Adaitional
i éﬁjﬁ . 67—2- s 4755 Qflua-@ 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LANC!ERI ROBERT M
1862 SW SUCCESS ST.
PORT SAINT LUCIE, FL 34953

Street Address (P.0O. Box Number is Not Acceptable)

City -

Zip Code

FL

entity submi
of registered agen}.

8. The above na
the obligatio

, SIGNATURE

nis stajement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with. and accept

5/ 2o0s

-@gnalure.

{NOTE: Registered Agen! signature required when renstating)

Soate 7

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be

Added to Fees

10.

OFFICERS AND DIRECTORS

". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
CTITLE P - [ Delete TITLE [T3 Change  [CJ Addilion
RAME LANCIERI, ROBERT M NAME
STREET ADDRESS | 1862 SW SUCCESS ST. STREET ADDRESS
CITY-ST- 24P PORT SAINT LUCIE FL 34953 CITY-S7-7IP
TITLE [ Delete THLE N [ change [T Additicn
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
THLE O Delete TLE [Ochange [ Addition
NAME e e | e e - - — = .= - T oA e m— NAME - |- B T e s T TM it e e B e e EE LT
STREET ADDRESS STREET ADDAESS
CITY-ST-7P CITY-ST-ZiP
TITLE [ petete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-sT-2IP . CiTy-ST-ZIP
THLE 7 Delete TIMLE [] change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TILE [ Delete TRLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P GITY-ST-21P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that f am an officer or director

of the corporation or the recejver s
changed, or on an attachpe

SIGNATURE:

empowered.

&/j{ﬂf/‘ /e Atﬂc/c://

U3oe empgwered to exgcute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Biock 11 if

Wsfoy 7725752898

/ Dae/

Daytime Fhone #




