-

2605 FOH PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED

DOCUMENT # PS6000070474

1. Entity Name

ROBERT LAGNA, INC,

Jan 31, 2005 08:00 AM
Secretary of State

Principal Place of Business

4906 SOUTH DIXIE HIGHWAY
WEST PALM BEACH FL 33405

Mailing Address

4906 SOUTH DIXIE HIGHWAY
WEST PALM BEACH FL 33405

2. Principal Place of Business

3. Mailing Address

I

[N

I

L

Suite, Apt. #, elc Suite, Apt. #, elc, 1st MOORE CH2E034 (10/04)
Clty & Stale — Ciy & State 4. FE! Number [ JApplied For
65-0694414 [ “iNotApplicable
Zp Country Zp Country 5. Ceriificate of Status Desired ] gigg Addltional
6. Name and Address of Currant Registered Agent | 7. Name and Address of New Ragistered Agent
. . | Name
gﬁ‘gl'hg% {fﬁﬁﬁﬁlh\bﬁy STE. 301 Street Address (P.0. Box Number is Not Acceptable)
) .
PALM BEACH FL 33480 —
Tciy T FL ‘ Zip Code

the chiigations of registered agent

SIGNATURE

Signaiure, lyoed of printod nama of ;é§|§167s_d s_ganl and e appacable T {NCTE Regslarad A.ger?sxgna?re raquis when instaling) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $§650.00 =
Make Check Payable to Fiorida Departh‘aei-_lt'é_'f' State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. [

10, OFFICERS AND DIRECTORS i, ~ " ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE v} [ pelete {13 [ Change  [] Addition
NAME LAGNA, ROBERT E NARIE

STREET ADDRESS | 1200 S. FLAGLER DRIVE PHB STREET ADDAESS

cly-81-721P WEST PALM BEACH FL 33401 CITY-§1-21P

TIILE P i T O Dae[e N R ) [____]"élag-e“ L_,_I Addition
NAME LAGMNA, ROBERT NAME - . .

. - LOONNEY 4918

STREETADDRESS | 1200 § FLAGLER DR PHE STREET ADDRESS 31 21 ELOAT 15

CITY-ST-2I0 WEST PALM BEACH FL 33401 Criv.5T- 2P :.}1 ' 3}.-’ JS“E}’)DE\- "‘Di-} f 15..2 ® Bd

i 3 Delete 11 Clchange 7 Addition
NAME NAME

STREET ADDRESS STRLET ADDAFSS

CiY - 57 -7IP Y -S1- 2P

e 1 Delels” e CJchange [ Addtion
NAME NAME

SIRFET ADDRESS STHEET ADDRESS

CITY-ST-2IF Cir-S1-2F

HTLE [ Delete Tnr - Clchage [ Additon
NAME NAME

STREFT ADDRESS STREET ADGRESS

oIrY-S1. 2P CITY-51- 2P

TITLE T Delete TF C]Et?ange [ Addition
NAME NAME

STRFET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-51- 2P

12. | hereby certify that the information supplied witih this filing does not quélify for the e_xembt‘ton_st_ate_d_ igsgéiibn_ﬁ9,0?(31(3).71?55@&337-fLEtﬂe_r certify that the Information
indicated on 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 directar
of the corparation or the racelver of ee empowerad to executgghis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen an agidpass, with all other i mpowerad,
—J
SIGNATURE: /@»\ 28,85 St/ S33 /e

SGnAYLRE andt TYPED OR PRITTED NAMBJOF SIGNING OFFICER DR DIRECTOR



