2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

SOCUMENT # 563997 Feb 27, 2004 08:00 AM
1. Enty Name Secretary of State
MONDO CORPORAZZIONE, INC,
Principal Place of Business Mailing Acidress _a
84 N.W. 22TH AVE . PO BOX 210543 -
MIAMI FL 33125 WEST PALM BEACH FL 33421-0543
us uUs
T [ R R
Suite, Apt. # etc Suile, Apt, #, eic. MOORE CR2E034 (11/03) has
Cily & State Cy & State 4, FENumber Apphed Far
58-1818814 Not Applicable
Zip Countey zp Country 5. Certificate of Status Desired ] gi'gfqﬁj:émal
6. Name and Address of Current Registered Agent 7. Name and idl:rreiss of New Registered Agent
Name
ég%ﬁéhgw-r&%g WEST Street Address (P O. Box Number is Not Acceptable) =
WEST PALM BEACH FL 33411 -
City FL Zip Code

B. The above named entity submils Lhis stalement for the purpose of changqung its registered office or registered agent, or bath, in the State of Fionda. | am familiar with, and accept
the okhgations of registered agent.

SIGNATURE e oo )
Sgnaturs typed & prrted name of registered egent and i f apclcatle {NOTE Megistered Agenl signatuse regured when renstasng) DATE
FILE NOW!I! FEE IS $150.00 ! )
- 9. Eiection Campaign Financing .0
After May 1, 2004 Fee will be $550.00 . Trust Fund Conlr?bu‘(ion. ml Eg!ed[t’oh;?age
Make Check Payable o Florida Department of State
10. OEFICERS AND DIREGTORS N EX¥ ADDITIONS/ CHANGES TO OFFICERS AND DIREGTORS IN 11
nTLE PD 3 belete TiLE [ Change 3 Addition
HAME ABRAIRA, ANTONIO NAME ) Uaﬂmﬂﬂﬁﬁs =
STAEET ADORESS | 8970 WENDY LANE WEST STREET ADDRESS O30 A04-8001 7023 150.00
oTY-ST-ZP [WEST PALM BEACH FL CITY-S$1- 2P - ) - o
TILE Vi O pelete THLE [ Change T Addition
MAME ABRAIRA, ELENA NAME
STREET ADDRESS | 8870 WENDY LANE WEST SIREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL CiTy-§1-2p
TLE sh O velete TILE [ change  [J Addition
NAME ABRAIRA, ANTONIO NAME
STREET ADDRESS | 8970 WENDY LANE WEST STREET ADCRESS
CITY-ST-2P WEST PALM BEACH FL CITY -T2 B
e [T pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CIrY-ST-2P - CUrY-ST-2p
TILE {J Delete i3 [J Change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY -8T- 2P CiTY 5T 2P
THLE [ Detete WITLE [ Change  [] Addition
NAME MAME
STRFET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-ST-2IP

12. | hereby ceriify 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 infermation
indicated on this report or supplementg) report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or drrector
of the carporation or the receiver or tfstes ermpoweread tg gxecite this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 i

changed, ar on an attachment yth g address, with al /f/
rFd L4 Oale =

SIGNATURE: - %7 S

r like empowered,

Y SIENATORE ANDMTYPED OR PRINTEDAAME OF SIGHING OFFIGER OR DIRECTOR




