2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Apr 07,2003 8:00 am

DOCUMENT #  P00000023641 ecretary of State
1. Entity Name 04-07-2003 90737 008 ***150.00
905926 ONTARIO CORP.
Principal Place of Business Mailing Address
19925 GULF BLVD. 1160 COURT STREET
#306 CLEARWATER FL 33756
2. Principal Place of Business 3. Mailing Address )
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE) Number Applied For
98—0228552 Not Applicable
Zip Gountry “ip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

._6. Name and Address of Current Registered.Agent - .. = -~ | ——arome—— -—7.oName.and: Address.of-New-Reglstered Agent

Name

CER“NDOLO’ LIDIA Street Address (P.O. Box Number is Not Acceplabie)
1160 COURTST .

CLEARWATER FL 337867~

City FL Zip Code

8. The above named entity suamits this 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 obligations of registered.agent.

SIGNATURE
Signature, lyped or printed name of registered agent and tifla it applicabls. {NOTE: Regrslered Agent signature required whan reinstating) DATE
) 1
FILE NOWIM FEE IS $150.00 ) I .
& 9. Election Campaign Financin,
After May 1, 2003 F{QE will be $550.00 ’ Trust Fund Coitr?bution. s O i%e?j?oh;:isa ¢
Make Check Payable to Flc“:rlda Department of State
10. ~ OFF!CERS AND DIRECTORS i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P p) . [ pelete TILE [ Change  [] Addition .
NAME MATRUNZOLA, VINCENZO NAVE
streeT aporess | 1160 COURT ST STREET ADDRESS
CITY-ST-ZIP CLEARWATER FL 33756 . CITY-§7-21P
TE ' O Delete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2IP
TILE T s T = ] Belele e T T T T TOEFTERTT T O ohenge T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-27 CITY-ST-21P
TILE 3 Delete TITLE [ Change [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ pelete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ belete TITLE [[J Change  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

12. | hereby certify thai ,the informaticn supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this refort or supplemenial 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 corperation or the receiver or tee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an atiachment wit address with all other like empowered.

SIGNATURE: —2ACEA éi/fﬁlﬁg/u?@ﬁf“; (0%3/03 / 727)%“0557

sxay;‘ruas‘nﬂn TYPED-OR PRINTEDNAME OF SIGNING OFFICER OR mascmn Mae / Daytime Phone #

rw

CR2E034 (10/02)



