FILED

2004 FOR PROFIT CORPORATION Feb 23,2004 8:00 am

ANNUAL REPORT Secretary of State

4

DOCUMENT # P03000111516 02-23-2004 90046 020 ***150.00
1. Entity Name
ROBERT J. POGGIO REMODELING, INC
Principal Place of Business Mailing Address
103 SOUTH FOUR SEASONS STREET 103 SOUTH FOUR SEASONS STREET
PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33410
T S A A A
Suite.rApt. #, elg. Suite, Apt. #, etc. 01072604 Chg-P CR2E034 (10/03)
City & State City & State 4. F mber Appliad For
ﬁgl' o 7‘}3 y-{? Not Applicable
s N L4
“ip Country Zp Country i 5./Cerllﬁcare of Status Desired O ?g‘ggqlﬁ?ed‘:iéﬂal
6._MName and Address of Current Reglstered Agent 7. Name and Address ot New Reglstered Agant

Name

POGGIO, ROBERT J

103 SOUTH FOUR SEASONS STREET Street Addrass (P.O. Box Number is Nat Acceptableg)

PALM BEACH GARDENS, FL 33410

P

City FL | Zip Code

-1?‘_
8.9 he above named entily submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am famiiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed er printed nama of registered agent and title if applicable, [NOTE: Registerad Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 9. Elsction Campaign F.inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
L P [ Dereta TILE Ol change (3 Addition
NAME POGGIO, ROBERT J NAME
STREET ADURESS | 103 SOUTH FOUR SEASONS STREET STREET ADDRESS o
CITY-ST-ZIP PALM BEACH GARDENS, FL 33410 CITY-ST-21P
Tme 3 petete TMLE O change 7 Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-7IP . CITY-ST-21P
TNE [ Detere TITLE O change [T Addition
- NAME - . =~ - e o= - - = T e Tme= te em ool gagpee— -] - T———— e T - TSN e T e
STREET ADDRESS ' STREET ADDRESS
CiTY-§1-29 CITY-ST-2IP
IE O Deleie TIRLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$7- 2P CITY-5T-2P
TITLE T Delete TME O changs [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CiTY-ST-21P
TITLE [ pelete TITLE O change [ adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-S§T-2IP

12. | hereby certify that the information supptied with this filing does not qualify for the exemgtion stated In Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
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 cath' that | am an officer or director
of the corperation or the receiver or trustee empowered to sxecute this report as required by Chapter 667, Florida Statutes; and that my nama appears in Block 10 ¢r Block 11 if

changed, ¢r on an attachment wil) an address, with all other Iike.empowered,-
SIGNATURE: _§ Q&&JAX %6%)@ D\éxc“ 3. Veotie 1\3—5\0*( St 1-636-9%27

SIGNATURE AND TYPED OR PRYYED N(@ETLNG GFFICER OR DIRECTCR Datg Duytima Phone #
ey




