' | FILED

Aug 18, 2004 8:00 am
2004 FOR PROFIT CORFORATION Secretary of State

- 08-18-2004 90008 Q17 *** .
DOCUMENT # P03000135596 150.00
1. Entity Name
MARIE SACHELI PANEBIANCO INC.,
4
1 . <3
Principal Place of Busmess Mailing Address 2 408 “ 2 \s q
2400 COTTONWOOD AVE 2400 COTTONWOOD AVE
W MELBOUEN, FL 32904 W MELBOUEN, FL 32904
S L AR R RSN
|
Sulle, Apt. #, efe. Sulle, Apt. #, etc. 08122004  Chg-P CR2EQ34 (10/03)
City & State E City & State 4 F mber Applied For
. 42]’ ,g 4/_7¢7ﬁ‘ Not Applicable
Zip Country Zip Country ;/ Certifical‘:'ol Staius Desired [ $8.75 Additional
, Fee Required
e B::NaME and Address of.Current Registered Agent . - 7. .Name and. Address of New Registered Agent- . .

Name

PANEBIANCO, MARIE S
2400 CO'JTONWQOD AVE Streel Address {P.0. Box Nurnber is Nol Acceptlable) _‘
W MELBOUEN, FL 32904

} iy Zip Cod
; ! FL] ip Code

8. The above named entity subm\ts this statement for the purpose of changing its registered office or registered agent, or boIh in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
LI .

: : RN . Lo . i . - . R o
SIGNATURE -_» v il o e O e e rn e
I ;,_Sw_gha!._uau,ﬁ'rgci_or_pr;m_eo narme of regusterec agent and fitte if apphcable, (NQTE F(L-GIslewdAgcﬂt signalure required whenramsla ing). - o __l - ;_“‘_rv‘_':DATE»‘ S e
«—~FILE NOW!!! FEE IS $150.00 9. Election Campaign Fiﬂ.a,ﬂ?ngrv.- i $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by Saptember 8, 2004 Trust Fund Contribution. D, Added to Fess corporation did not receive the prior notice, :
10, N OFFICERS AND DIRECTORS - e B e e - ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11"7
TITLE D [ Delete TITLE [ change [ Addition
NAME PANEBIANCO, MARIE S NAME
SFAEET ADDRESS | 2400 COTTONWOOD AVE STREET ADDRESS
CITY-5T-2P W MELBOUEN, FL 32904 CITY-ST-2P
TiTLE (1 nefete me [Jchange (] Additica
NAME . HAME
STREET ADDRESS STREET ADDRESS
SITY-5T- 7P | CITY-ST-7P
WILE ! {3 Delete TE ] . [ crange 7 Addition
NAME-_..__‘_..«:.;SJ:‘; VSO SNSRI SVUN UV — . T - -7 —_— -
STREET ADDRESS . . STREET ADDRESS
CHFY-ST- 2P B CITY-ST-21P
—
TITLE | 1 Delets TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P . CITY-51-2IP
TImEe i "] Delete Tme [J change [ Additien
NAME HNAME
STAEET ADDRESS 1 STREET ADDRESS
CITY-ST-ZP : L ) CITY-6T-2P I B _
me Lo~ o . o o= Dpele- - K tme- o |- = - TR l STt e T T [change T[] Addition
e - &‘! : BT yAME o TR T R A ,
STREET ADDRESS . o e - f , STRFET ADDRFSS™ &, e Doswmm o R U
cirv-st-zp T CY-sT-2 . 3 o o ieen - .-

12. | hereby certify that the information supplied with this filing does not qualify for. lhe exemption staled in Section 119, 07(3) {i}, Florida Statutes..] further. certify that the information
' indicaled on (his repart or supplemenlal report is true and accurate and that my signature shall havé the same legal elfect as if made under cath: lhat | am an officer or directar
of Ihe corporation or the receiver or lrustee empowered (o execule this report as required by Chapter 607, Florida Stalules; and thal my name appears in Block 10 or Black 11t

changed, of on an att lwﬂh an address, witpall other like empowered. %
\
A )z —

SIGNATURE lirce, ~

SIGNATURE AND TYPZD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Pharie #




