_2095 FOR PROFIT CORPORATION
'~ ANNUAL REPORT (AR)

- FILED

DOCUMENT # 563997

1. Entity Name
MONDO CORPORAZZIONE, INC.

Feb 03, 2005 08:00 AM
Secretary of State

Mall]ng Address

" PO BOX 210543
\GVEST PALM BEACH FL 33421-0543

Prncipal Place of Business

B4 N.W. 22TH AVE
ngAMI FkL 33125

I

]

2. Principal Place of Bustne‘s_s - E !A!.“h‘:i;il.i'r}{; .:mdd.ress l I|||‘| ‘ | ”I m‘l ’Im II " ||
Suite, Apt. #, elc. Suite, Abt #, ele. 1st MOORE CR2EQ34 (10,(04)
City & Stale = City & State 4. FEI Number Applied For
58-1818814 Not Applicable
- = -
an Country e ountry 5, Certificate of Stas Desired dJ $8.75 Additional
K Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name ’

ABRAIRA, ANTONIO
8970 WENDY LANE, WEST

Street Address (P.O. Box Number is Not Acceptable)

WEST PALM BEACH FL 33411

Zip Coda

FL

8. The above named entity submits this statement for the pu

tha abligations of registered ag

SIGNATURE

of changlng its reglstered office or reglsteregrfagent, or ba

the State of Flanda, | am familiar with, and accept

A—f )/.4\/

Signatwe, yped o pnated fu o rogrslwipd sgent and l\ﬂf}a'pphnab\e TNCTE Ragistersd Agenl szgnsrure

unrad whan teul r\:’almg)

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Florida Department of Siate

$5.00 tayBe
Added to Fees

9, Election Campaign Financing
Trust Fund Contribution. [

10. " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TLL PD [ pejste HiE [ change [ Addilion
NAME ABRAIRA, ANTONIO MAME

STRECT ADDRESS | 8970 WENDY LANE WEST STREET ADDRESS

CFY-ST-0F | WEST PALM BEACH FL CIre-si-2p

MLk VD 1 Delete WiLE - O change [T Addition
NANE ABRAIRA, ELENA N NAME 1z ’gg%ggggégéggﬂ' { 50

SIREET ADDRESS | 8970 WENDY LANE WEST STREET ADDRFSS </ U3 -6U06-U1 1 5,00

ony-5T-1r |WEST PALM BEACH FL CHTY-5T- ZIF

THILE sD [ Besete THLE [C change [ Addition
NAME ABRAIRA, ANTONIO NAME

SIREET ADDRESS | 8970 WENDY LANE WEST ! STREET ADLRESS

oy-st-20 WEST PALM BEACH FL RIS T

HILE 1 Gelete 1R [J Change [ Additlen
NAME NAME

STRECT ATDRESS STREET ADDRESS

CilY- 512 VALRAT

TTLE ] Detate M [ Change  [] Addifion
NAME NAME

STREET ADDRISS F STREET ADDRESS

Cire-5T- 2P CTe-SL 7P

HILE [ Delete niLe [J Change T Addition
NAME MARAF

STRLFT ADDRESS STREET ADDRESS

CIFY-ST-21P QEvgr- g

12, ! hereby certi
indicated on this report or supplemepfal report is true and ages
of the corporation or the recgi@er or frustes empowered tpd
changed, or on an attach fan address, with alj4

SIGNATURE: 1

e gmpowerad.

that the infarmation sugplied with thls filing does not qualify for the exemption stateg in Section 119.07(3)1)
ate and that my signature shall hgve the same legal effe
te this report as required by Chyfpter 607, Florida Statusg

Florida Statutes. | further certify that the information
yas it made under oath; that | am an officer or director
, and Lthat my name appears Block 10 o Block 11 if

.47

Lale

Dam'nu Phone #




