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ANNUAL REPORT (AR)

. 2004 FOR PROFIT CORPORATION

FILED

DOCUMENT # Pe3000025874

1. Entity Name.

pre

Apr 02,2004 8:00 am
ecretary of State

04-02-2004 90028 028 ***150.00

Principal E’I’%é‘g_gfa:\uls“_in
-6737.BRAMBLEWGCOD LANE-. ...

S
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Mailing Address

6737 BRAMBLEWOQOD LANE
MAYFIELD VILLAGE OH 44143

MAYFIELD VILLAGE OH 44143.- -+ -,

LA T T

94023623

2, Principal Place of Business 3. Mailing Address

M

|

(1

I

MR

Suite, Apt. #, elc. Suite, Apt, #, elc.

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number : Applied For
31-1383108 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired {J $8.75 Additionat
. ) Fee Reguired
-~ = . -6, Name and Address of Current Registered Agent —.. — . . . -——- 7. Name and Address of New Registered Agent - _ -
: i ST - "Name ) ) ST i

PASCUCCI, VICTOR JR
222 HARBOUR DRIVE

- Street Address (P.0. Bax Number is Not Acceptlable)

UNIT 310
NAPLES FL. 33940

City Zip Code

FL

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

. = the obligations of registered ageni. _ ...

SIGNATURE

SRR A Signature: lypsc o p{-nleﬁl nama of registerad agent and titte if applicable.

[NOTE: Regislorad Agent Signattire required when reinstanng)

DATE

9. Eleclion Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE be O etete e M change 7 Addition
RAME PANICHI, LAURA E. NAME

STREET ADDRESS |6737 BRAMBLEWOOD LANE - STREET ADDRESS

CITY-S1- 2P, MAYFIELD VILLAGE OH CITY-ST-ZIP

Tl me T ' 1 Delete TmE ClChange (] Adaition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-$T-2P

e = - T [ pewete - e [ Change  [J'Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-ST-2P
“mng £ Delete TLE [l crange (1 Addition
NAME MAME

STREET ADORESS STREEY ADDRESS

CHY-ST-ZP : i . CITY-S7-2P

e - e~ -2, - o :..\' FRTES I BRI ,f:, ¢ O Change (] Additicn
NAME i O tem b Bmrie wef g o A ’ ‘

STREET ADDRESS A0 sheeraoRess! | L DU BT RZUT £y RN ¢

CITY-57-2IP CIY-S$T-2P v tanhd nf ligngy nri2 e

TITLE O oeiere TITLE {J Change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

Iy -ST-2P CIFY-ST-2P vrriie e e e D e .

12. | hereby cr-zrtif'g_fl
f

that the information supplied with this filing
indicated on

does not quality for the exem,
is report or supplemental repart is true an

piion stated in Section 119.07(3)i}, Florida Statutes. | further certity that the information

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 rgeeiver of trustee empowered 10 execlte this report as required by Chapter 607, Florida Stawntes; and that my name appears in Block 10 or Block 11 if

changed, or on an attacjimen

SIGNATURE:

ith an address, with all other like empowered.,

is fl it Gscatest Louraiuif- dfsotod sessim




