2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED .

. —
DOCUMENT # P99000072426 Feb 02, 2004 08:00 AM
T Eniay ame Secretary of State
SCOTYLOM CORP.
Principal Place of Business Mailing Address
851 W. INDIANTOWN ROAD 851 W. INDIANTOWN ROAD
JUPITER FL 334538 _ JUPITER FL_ 33458
T s MG RERARERMI0
Suite, Apt #, etc Sute, Aot #. efe MOORE CR2E034 (11/03) '
City & State City & Staie ‘ 4. FEI Numper [ Apptied For
65-0948501 Nat Applicable
e Cauntry Zp Couniry 5. Certiicate of Status Desvred [} ?g';esmf;fgg‘““a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
Iégy EJAR?E())[AQ[-E—%%Q ROAD Street Address (P.O Box Number is Not Acceplable}
JUPITER FL 33458
City FL l Zip Code

is staternent for the gurpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Iut e Aldp Lowbacdo ,[20/°4

8. The above named entity submi
the obligations of registered

SIGNATURE
Signature. typad or printed name of registered agent and WWa Jf applicabie. [MOTE. Regstered Agenl signatura required when reiistating)
n p e
FILE NOw! TEE l? 15000, ... 9. Flection Campaign Financing $5.00 mMay 8¢
After May 1, 2004 Fee will be 355 . g . : Trust Fund Contriogtion. O Added to Fees
Make Check Payable to Florida Department of State
10, QOFFICERS AND DIRECTORS 1. ADDITIONS ! CHANGES TO QFFICERS AND DIRECTORS.IN. H1
THLE PD 3 Detete TITLE [Schange [ Addilion
NAME LOMBARDO, ALDO A NAME
STREET ADERESS {851 W. INDIANTOWN ROAD STREET ADDRESS
omv-st-ze | JUPITER FL 33458 Cmy- 5T 2P . "
I LR "
TIMLE [ petete TIME } =‘~’Ui3} el I I:E n ] addition
_ o 02/04,/04-80007-015 190.00
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP City-S1- 2P
TLE [ pelele TILE [ Change  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTy-ST-Z2IP
TITLE 3 Detete TILE [ Change ] Addition
NAME NAME
STREET ADBRESS STREET ADORESS
CITY-ST-2)F CiTy-S1-2IF
TLE 1 Deiele Lk [1&hange T[] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-$T-2P CiTY-$1- 2P
TITLE 7 Deiete TIME [O Change [ Addilicn
NAME NAME
STRERT ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST- 2P

12. | hereby certify 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 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 corporation or 1he receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with cddrasgl withjall other itke empowered.

SIGNATURE: Aldo Lonlpardo V25 fod  Sbr7Y 71222

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER DR DIRECTOR Rale Daytme Phane #




