2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P95000003751- - .

1. Entity Name
DONNA CILIBRASI, INC.

Principal Place ¢of Business N‘l_ajl_iné.Aadre-ss.
4450 BONITA BEACH ROAD 4450 BONITA BEACH ROAD
BONITA SPRINGS, FL 34134 BONITA SPRINGS, FL 34134

DO NOT WRITE IN THIS SPACE

L

FILED

Jan 30, 2004 08:00 AM
Secretary of State

|

m

MMM

01282004 No Chg-P CR2E034 (10/03).
4. FEl Nurmber Applied For
65-0555538 Mot Applicabie

5. Certificale ¢

0 $8.75 Additional

¢ .
Status Desired Fee Required

6. Name and Address of Current Registered Agent

CILIBRASI, DONNA
4450 BONITA BEACH ROAD, #5
BONITA SPRINGS, FL 34134

DO NOT WRITE
IN THIS SPACE

8, The above named entily submits this statement Jor the purpose of changing its registerad ofice or registerad agent, or both, in the State of Flanda. 1 am familiar with, and accent

the oblgations of regrstered agent.

SIGNATURE

Sugnature. typed or printed name of registerad agant and title If appicable (NDTE Registored Agent sigrature reauirad whan relnslatng)

AT ' Eiae

FILE NOW!I!! FEE IS $150.00 9. Election Campaign Financing
After May 1, 2004 Fee will be $550.00 Trust Fund Coniribution o

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |

TILE o,
NAME CILIBRAS|, DONNA

STREET ADDRESS | 4450 BONITA BEACH ROAD, #5

CITY-ST. ZIP BONITA SPRINGS, FL 34134

TILE

NAME

SYREET ADDRESS
CITY-§T-7IP

TLE

NAME

STREEY ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-8T-2P

TITLE

NAME

STREET ADDRESS
CITy-5T-2IP

TIILE

NAME

STAEET ADDRESS
CiTY-5T-ZiP

OGNS

UL/30/54-B0050-025 150,007 .

DO NOT WRITE
IN THIS SPACE

12, | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(ifi-‘10rida Statutes. | further certify that the information

indicated an this 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 of the recaver or trustee empowered 10 execuie this report as required by Chapter 807, Flarida Statutes, and that my name appaars in Block 10 ar Block 11 if

changed, or on an attachment with ant address, with ail othar like empowere

d
SIGNATURE: MLHWM/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFHK OR DIRECTOR .

~28-0 239992234

Data Daytime Phone &



