2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 27,2004 8:00 am

DOCUMENT # P03000150109

1. Eniity Name

SCAENA, INC.

ecretary of State

04-27-2004 90071 005 ***150.00

Principal Place of Busingss

7083 N.W, 50TH STREET
MIAMI FL 33166

Mailing Address

179 CANTERBURY GATE
LYNBROOK, NY 11563

2. Principal Place of Business

3. Mailing Address

BN

Suite, Apt. #, etc.

Suite, Apt. #, elc.

04152004 Chg-P CR2E034 (10/03)
City & State City & State 4, ?ymber Applied For
—04@ g#% Not Applicable
- . o " T —
Zp ' _‘J, LY. g Country 5. Certificate of Status Desired O $8.75 Additional
e Fee Required
6. Name'and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name E

[*PECCHIO; CLAUDIA -~

10990 NW 62ND TERRACE

| MIAML, FL 33178

AL )

Street Address (P.C. Box Number is Not Acceptable)

City

FL | ZipCode'

e
-|' SIGNATURE -
oL Signature, typé:yx prinied name of registerad agertl and fitle # applicabla.

e obligations of regis "_red-agent.
. W

I-8. The above,named endity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

(NCTE: Registered Agent signa!urla required when reinstating)

DATE

o FILE NOW'l.lfvE |§”s1 50.00 9. Election Campaign Financing
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS n. — ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
LT O Delete e HESIDER [T change  [] Addtion
o o | TASELNE Berton
STREET ADDRESS STREET ADDRESS |/ OHE
CiTy-S1-2P orTY-§T-2P LN vProote ﬁy S/ SB=
THLE 1 Delete e e 4 [TChange [ Addition
AME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
Tme [ Delete TImLE [J Change [ Addiition
NAME NAME

_STREETADDRESS.) .. . - . e v m o ._..]] STREET ADDRESS . ) _ _ e L e
CTy-S1-2P ) omvestae T
TLE [ Detete TITLE [3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 21 CITY-ST-2IP
THILE [ Detete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P ChY-ST-2IP
TILE L] Detete TILE [1 Change ] Addition
NAME - - NAME *
STREETADDRESS | i - ) smeer apoess i
aifER, TR Sy e v nons | Jovsw |

12. 1 hereby certify that the information supplied with this filing does
| report s tr
of the corporation or the receiver opAfustee empowered

_indicated on this report or supplement;

changed, or on an attachment wi

SIGNATURE:

dress, wit

ue and accyfate and thal
as required b
h aj .

for the exemption stated in Section 1 19.0?(35(i), Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am an officer or director

stfr'm.lzinn rwn OR PRINTED NAME DFSIGNING OFRGER OR DIRECTOR

o 0% w (5k/6/ 000

pﬁw Daytime Phona #

g



