FILED

2005 FOR PROFIT CORPORATION | Apr 13, 2005 8:00 am

ANNUAL REPORT ecretary of State

| DOCUMENT # P04000152095 04-13-2005 90054 012 ***150.00

1. Entity Name

DENISE M. SCANZIANI, ESQ.,.P.A.

Principal Place of Business Mailing Address
7649 SW 164TH CT. . 7649 SW 164THCT.
MIAMI, FL 33193 MIAMI, FL 33193

aooq SE H S‘hm':l— oM SE 19 COyect

Suite, Apl. #, elc. Suite, Apt. #, atc.

03302005 - ‘ Chg-P, CR2E034 (10/03)
ity & State City & Staie 4, FEI Nymber - Applied For
{¥¢q J &5 H—mm&-fcad A 2 [- & 55 41 ‘] Not Applicable
Zip Country Zip Counlry . a ss75 Additional
) *3503 g‘___? - {5 § == ____3 %g e pin oo . | 8- _Certilicate of Status Desired "’D—"'—‘Fee‘ﬂequ&réd"—' crae
6. Name and Addreég of Current Hegistered Agent 7. Name and Address of New Registered Agent

Name . J . .
SCANZIANI, DENISE M L lenise m. Janzian,
7640 SW 164TH CT. Street Address'(j .0. Box NumTer is N cepi le)
MIAMI, FL 33193 ‘ ‘ o Ol

N ™ Bovestead FL N

s The above named entity submits this staterent for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept

the obfigations of registeregd agent. .
: M <f007’)M R ‘-{/7/0\'“

SIGNATURE
Gignatura, n-;ﬂgprmled name of r%\s(ersd ugeﬁl and tile it app[l:a (NQTE: Registeret Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees )
0. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS ItV 11
TITLE PD T Detete iiftd Yeesidant . Bém"ge T Addition
HAVE SCANZIAN!, DENISE M RAME Denise M. Scanaian
STREET ADDRESS | 7649 SW 164TH CT. STREET ADDRESS opd SE 3q Shret
CIy-ST-2IF MIAMI, FL 33193 CITY-ST-71P Hrmicitead . 33p3¢C
TITLE : "1 pelete e ' “}Change ] Addition
NAME NAME
STREET ADDRESS . : . STREET ADDRESS | _— -
CIFY-57-2F i CIY-ST-2P
THLE 1 Delete TLE ] Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2P CiTY-ST-2P
TILE 1 Delele TMLE TJChange  _J Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP . GITY-ST-2P
TLE "I Delete - TITLE . “lChange 1 Addition
HAME S . . ‘ t. . NAME - .. . R .
STREET ADDRESS . ’ o STREET ADDRESS. L - . . _
CTY-ST-2F o CTY-ST-21P
WE s e .. ] Delete (it IChange ] Addition |
RAME L sl e . D s L o B NAME .. Rl R el R A - . ,.:J",'-.‘w.:,.‘:,;-
~ STREET ADDRESS" |~ T T - " N STREET ADDAESS : : X
CITY-S1-2IP ’ crr-sr-zp | . . R

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Fiorida Statutes. | further certify that the information
indicated on $his report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears ln Block 10 or Biock 111t
changed, ar on an attachment wittf an address, with all other Jike empowered.

LL/ 7\] a5

E AND TYPED OR PRINTE!

SIGNATURE: ___/| : (Jﬂm e,
OF SIGRING o?‘ynoﬁ DIRECTOR Date *f 1 - Dayime P.hof\el

.



