FILED
2004 FOR PROFIT CORPORATION Mar 15,2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P97000086494
1., Entity Name 03-15-2004 90057 033 ***150.00
ROBERT PRONTI, P.A. INTERNAZIONALE
Principal Place of Business: "™ ° Mailing Address ‘ gUGLLRUY e
327 SOUTHWIND DRIVE . 327 SOUTHWIND DRIVE
#207 #207
NORTH PALM BEACH, FL 33408 NORTH PALM BEACH, FL 33408
e e AR TG
Suite, Apt. #, et Suite, Apt. #, etc. 03022004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0802674 Not Applicable
S Zp Country ap Contry 5. Certificate of Status Desired O g‘g";esq Sfe‘gfiona'
L 6. Name and Address of Current Reglsiered Agent T 7. Name and Address of New Reglstered Agent
. Name
UCC FILING & SEARCH SERVICES, INC. /Jé S it % ﬁlz"'“\) 7/
526 EAST PARK AVE, . Street Address (P.0O. Box Number is Not Acceptable)
STE. 200 ?Ti D
TALLAHASSEE, FL 32302 3237 S‘oufllw i) Do /
Koo th LhtnSeacth FL |25
04 tc : SLo%”

8. The above hamed entity submitsAfiy 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 obligatig SWQ ;t\/\j
SIGNATY . 3—/)—04/
DATE

Signature, typed ar printed name of registered agent and Litla if applicable. (NOTE: Registarad Agaent signature required when reinstating)

TFILE. NOWHI FEI *im 8. Flection Campaign Elnancing $5.00 may Be
i b5'5550 00 Trust Fund Contribution. | Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TITLE PSTD O pelete TITLE [ Change [ Addition

NAME PRONTI, ROBERT NAME

STREET ADDRESS | 327 SCUTHWIND DRIVE STREET ADDRESS

CITY-ST-2IP NORTH PALM BEACH, FL 33408 CITY-ST- 2P

TITLE O Delete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

me . 3 Delete TITLE [ Change [ Addition
CNAME.. | o .. . - N T oL . e . ) -

STREET ACDRESS ' : STREET ADDRESS -

CITY-ST-7IP CITY-ST-21P

TILE (3 Delete TITLE [ Cnange  [T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE [ Delete TITLE [ Change [T Addition

NAME NAME ‘

STREFT ADDRESS STREET ADDRESS

CiTY-ST-ZP CITY-ST-2IP

TITLE O pelete MLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-20 CITY-ST-ZIP

12. | hereby certify that the information supplied with this filipg does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is yyue accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivet or jrustee eghpojvergd tg execute this | pon as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11if

changed, or on an attachmenywitlyan addrgss, iy/allo er like empofvered
g / /ﬂjgr!?gﬁwzz' 3-12-04 55/5\&/75’{

SIGNATURE:EYL!

7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




