FILED

2005 FOR PROFIT CORPORATION . .
ANNUAL REPORT Jan 26, 2005 8.00 am

Secretary of State
DOC UMENT # P04000093784
. Entry Mama 01-26-2005 90026 014 ***150.00
LANONNA MARIA CORPORATION
Prinzipal Place of Business Mailing Address
C/0 8. OLIVIE C/0 B.W. OLIVIE 50006887
P BOX 332189 PO BOX 332189
MIAMI, FL 33233-2189 MIAMI, FL 33233-2189
s R AR AR
Suile, ApL &, ele Suilg, Apt. #, etc. 01122005 Chg-P CR2EQ34 {10/03)
City & State City & State FE! Murnbar Anpiied Foi
0’1 i Oé l1 Lr 0 2' Mot Applicable
& Cauniry Zie Couniry 5. Cerliiicate ol Status Desired 0 g’i':esql’;?:;m"a'
—_— e _tismm —ee— e BNameznd Addiress.of Currant Registered Agent—. . _ . - . 7. Name and Address_of New Regi_ster_ed Agent )
FRANCESCO, VITELLA o B : Wayne Olivie :
14146 SW BT}"i STREET Slreel Address (P_.O‘ Box Number is MNnl Acceptatio)
MIAMI, FL 33184 . 1000 Circle J'l;, Aparrmpnt R
“¥ Delray Beach FL l BRIV

8. Tno above named cntiry subimits s gtatement |

e ohligatiang of registered agent.
s

s?hf changing its registered office or registered agent. or both, in the State of Florida, | am familiar win, and aecest

//}/-'p

i Dl CEie DS Heopsiano Agent sipaaiore rovsitod when mingtating, [+ ‘IL

Susinie, lvpud G LIS s WP GFIREZS BEET Ly

FILE NOW! FEE IS $150.00 9. Etection Campaign Fnancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribiion. D Added to Fees
10 FFICERS AND DIRECTORS 1. ARGITIONS/CHANGES TQ OFFICERS AMD DIRECTORS 11 11
0 tetete i Pres,,VP, 5Sec. &Ulrectog Change [ Anduizn
HAME Gabrlele Vit

ell
sieeraonass | 2899 LolJ.lns Ave #1403
mvste | Miami, Beach, ¥1 35140
T celew HLE O Change [ Aosinen
HAME
STREET ADDRESS
City-5T-217

{7 Delete T [ Cnange [ Auditicn
. e T

— e e o mal o - -

TR DRSS . o e
FATY-ST-2iP

T pelew THLE ' O Change [ Aeaiticn

HAME

STREET ADUBESS
Cily-ST-21P

mi ’ ] petete TiNE [ Charge  [J) Addiiion
MAME HAKE
SIREET $DGRESS STREET ADOHESS
CTY-ST-217 Lifr-ST-21P
[ Devete TnE O Chenge £ Anciion
HAME
STACT T ADDRFSS STREFT ADURESS
LY -ST- 29 CITY-5T-7P

12. | hereby cenify that the miormation supphied with this filing does nat qualify for the exemiption stated in Section 119.07(31(1). Florida Statutes. | luriher certify that the informaticn
ingicaled on Inis repoit or supplemental reperl is rue and accurale and that my signature shall hava the same legal eflect as it maoe under calh: that | am an officer of diractor
aftha carperation of e receivgyPr Uustee ampowered to execule this (eport as required by unpw/m Flarida Statutes, and thal my name appears in Block 10 or Block 111

charlgen‘, or or: an gllachmenl £ n addrege. with all oY®Y like empowered. /
SIGNATURE: V1 B oS 3052006 L)

SIGNATURE AND TYPED O# PHINTED NAME OF SIGNING QFFICEA OR DIRECTOR Thite S Frars &




