2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P95000091450

1. Entity Name

SCHIRALD! & LAPINTA INCORPORATED

May 03, 2004 8:00 am
Secretary of State

05-03-2004 90775 024 ***150.00

Principal Place of Business

1676 W. HILLSBORO BLVD.
DEERFIELD BEACH, FL 33442  US

Mailing Address

1676 W. HILLSBORO BLVD.
DEERFIELD BEACH, FL 33442  US

ARG S0 E AU

2. Principal Plage of Business 3. Mailing Address
oo . _Smizfé’bﬁl' 8'5'1/;3' WM. sraTE & &Y

Suite, Apt. #. etc. Suite, Apt. #, etc. 04152004 Chg-P CR2E034 (10/03)

City & Stgie City & State 4, FEJ Number Applied For
DpUIE, FL Davie,  FL 65-0628589 Not Applcabie
é‘ﬂ; 32 7L Co‘u}'m% 7 . <p Z 3 ?2 y Cougy 5. Certificate of Status Desired O Eg'g?qz‘::gima'

6. Name and Address of Current Registarsd Agent ' 7. Name and Address of New Reglstered Agent
- ——— - - — [ . N : ° LI —— - . . _Name Pa— = — -
PUGLIESE, MICHEAL | ESQ
B384 CABRATLANE Street Address {P.O. Box Number is Not Acceptable)
POMPANG-BEACH FEL 33063

Zodl N dEE Que,

YepCorIUT Crade FL | %20~y

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, typed or prnted rame of megistered agent and 1tk if applicable. (NOTE: Registered Agent signature requved when renstatng) . DATE
FILE NOWRI FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fung Contribution. Added to Fees
0. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TIE D 3 Detete mie DRChange L] Addion
A SCHIRALDI, ROBERT G HAVE g$Y & LW-SRTT Rp
STREETADDRESS | 1676 W, HILLSBORO BLVD. STREET ADDRESS
tm-sT-2F | DEERFIELD BEACH, FL 33482 CIY-§1-29 Darvie, FL = 332)(
TILE D L7 Delete e L STATE Op O change [ Acasion
NAVE LAPINTA, FRANK NAE L ads &Y
STREET ADDRESS 1 1676 W. HILLSBORO BLVD. STREET ADDRESS D ) L >
CiTy-ST-29 DEERFIELD BEACH, FL 33442 GITY-ST- 2P ¥ V é_’ F B B 3 )(
TLE . [ pejete mE - [T Change [ Adaition
NAME NAME
STREET ADDRESS _ _ . §TREET ADORESS R
CITY-57- 2P CTY-5T-2P .
TLE 1 Delete LE [ Chenge ] Aduition
MAME NAME
STREET ADDRESS STREET ADDRESS
-GSz GITY-57-2P
TmE [ Detete TNLE [ thange [ Addition
NAME . NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-ZP CY-ST-2P
e 7 petete TITLE [Ocrange  [J Addition
NAME .. HAME
STREET ADDRESS STREET ADDAESS
CiTY-§7-210 CITY-ST-2P

12. | hereby certify that the informatigh sd

lied with this filing dues not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicated on this report or supplgmentalyreport is true and accurate and that my signature shall have the same legal effect as if made under oath: that t am an officer 6r director

of the corporation or the receivel or tru
changed, of on an attachment w

SIGNATURE:

‘adgyess. with all other like empowered.

—

empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

SIGHATUR mo{wvanon PRINTED NANE OF SIGNING OFRCER OR DIRECTOR

Y-Zp-0F M#?ﬁ—éﬁ?ﬁ

Daytime Phone #




