2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 07, 2005 8:00 am
DOCUMENT # P95000003751 > Secretary of State

1. Entity Name
DONNA CILIBRASI, INC. 03-07-2005 90289 031 ***150.00

Principai Place of Business Mailing Address
4450 BONITA BEACH ROAD . 4450 BONITA BEACH ROAD
BONITA SPRINGS, FL 34134 BONITA SPRINGS, FL 34134

eran s e INIIEINHW

Suite, Apt. #, etc. Sulte. Apt. #. efc. 02282005  Chg-P CR2E034 (10/03)

ity & Stal S Crem, . . umber Applied For
@N; tlﬁ-\_ﬁ 5 Pings Fl— /&NL\AS‘? RinG3 !‘:‘f— " 65.0585539 o :Ap(:JIi:able

Zip j"l l ﬁ";) Cou& Q ‘A .%Lh ﬁ 3 C°W§ﬁ 5. Certificate of Status Desired [ feae-gg 3:’:{‘;"0"3'

6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CILIBRASI, DONNA

4450 BONITA BEACH ROAD, # 5 Street Agd {P.O. Box Number is Not eptable
BONITA SPRINGS, FL 34134 : ;_ﬁL’f-%“ o &E’;E— zé@ DRIVE
“IOuitia S EZines FL | %26

8. The above named entity 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
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of ragstered agent and title if appliceble. (NOTE: Registerad Agent signatura raquired when reinstating) DATE
.. FILE NOWIIl FEE IS $150.00 9. Election Campaign Firancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0O Added to Feos
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TTLE DP O Delete TITLE thange 7 Addition
NAME CILIBRASI, DONNA NAME
R.0.Por 5L
SIREET ACDRESS | 4450 BONITA BEACH ROAD, #5 STREET ADDRESS *
omv-s-ZP | BONITA SPRINGS, FL 34134 ovste (390 miAD@LINES, FL_':’H- - C)
TIME O telete TITLE : [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TiTLE ~ - [ belete TITLE [ Change” [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-§T-2IP CiTY-§T-2P
TITLE [ Delete TITLE (O Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIFY-ST-2IP
TITLE [ Dalate TITLE [ change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-5T-2° Ciry-ST1-2P
TITLE O oelets TITLE O Change ] Addition
‘NAME ) T ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY - ST-7IP

12. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the infarmation
indicaled on this report or supplemental report is trug 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 or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: . Doa L0031 X Jroe Gh_  3-409 2139-992- 23%-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING BFFICER OR DIRECTOR Data Cayvma Phong #




