.

FILED
zoog FOR PROFIT CORPORATION Jul 06, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # P98000067349 Secretary of State
. 07-06-2004 90118 004 ***158.75

1. Entity Name

MARY E. LOBIANCO INC.

Principal Place of Business Mailing Address
2802 KELLEY BROOKE LANE 2802 KELLEY BROOKE LANE
DEERFIELD BEACH, FL 33442 - -DEERFIELD BEACH, FL 33442
F s ||l||l||| VR AT ||‘[||l||i||1
2100 Ne 1 Gh =00 NE U Ct,
dg Apt #. ete. - Siif ’ﬁ' . ete. 07012004  Chg-P -  CH2E034(10/03)
ity & Stal ity & State 4. FEI Number . c Applied For
Fco v+ Lz&,uu(maéaﬂgﬁd FC et Lowderddle FL— 65-0854254 . Not Applicabio
. Country . Country - . 8.75 Addit
P) ?77) 0 3 : u 5 YQI 3?3 6 O 3 l./(_. 3 ﬂ 5. Certificate of Status Desired gee qu";::j“"m' .
6. Name and Address of Current Heglslel’ed Agont 7. Name and Addl'ess of Now Registered Agent
.7-‘-::-_-__:-__“_7 . . 'A""NE”‘GB M,__‘__M E,_ = . -
LOBIANCO, MARYE - : Lot 7N & | HNF-}( -
2802 KELLEY BROOKE LANE troet Adaress x Nymbaer i coeptable
DEERFIELD BEACH, FL 33442 ?%OIO N T,
Il !~
% v+ Lavdord il FL | %% 0

8. The above named entity submits this statement for the purpose of changing is relastarad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglstered agent.

e
B “

SIGNATUHF
" Signature, lyped o pnmed name of registered agent and litle if applicable. [NQTE: Registered Agent signamure requirsd when reinatating) DATE
: . < .
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by Septomber 8, 2004 Trust Fund Centribution. 0  Addedto Fees corporation did not receive the prior notice.

0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D 1 Detete me O] Changs [ Addition
A LOBIANCO, MARY E NAME Lo Branco, Macr
STREET ADDRESS | 2802 KELLEY BROOKE LANE sreeTanomess | 22 {0 0 M. L+'_T Cf U=t I _
omv-st-zr | DEERFIELD BEAGH, FL 33442 oesiw |Fort LamdRrdale FL- D0 §
TILE [ Delets TME . EdChange [ Addition
NAME ) NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2 CITY-§T-2IP
TME . [ Delete TALE - [ Change [ Addition
NAME . NAME . .-
STREET ADDAESS . STREET ADDRESS
CITY-57-218 CITY-57-2P . o _
e | ST T T Boeete mE : O Change  [T] Addition
NAME NAME
STHEET ADDRESS . STREET ADDRESS
CITY-ST-2P - . CITY-5T-2P
TITLE . - [ Delete TILE ) [ Change [ Addition
NAME B MAME .
STREET ADDAESS - STREET ADDRESS
CITY-5T-2P ) CITY-5T-2P )
TME 7] Detete TME ) [Jchange [ Addition
NAME . NAME )
STREET ADDRESS ‘ STHEET ADDRESS
CITY ST-2P M CITY-5T-2F

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this repart 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 or the receiver or trustee empowerad to executs this report as required by Chapter 607, Flglda Statutes; and that my name appears in Block 10 or Block 171 if’

changed, ar on an attaghmant with an address, with all other it empowered.
SIGNATURE: Mt% 74 wé LODINS 7/ /OL/ 5&/'797\“ ey

SIGNATURE AND VPED OR PRINTED NAME OF SIGNING OFRICER OR DIRECTOR | : Daytime Fhons ¥




