FILED
- 2004 FOR PROFIT CORPORATION Feb 23, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P92000015476 02-23-2004 90020 011 ***150.00
1. Entity Name
MARIO THE BAKER, INC.
Principal Place of Business Mailing Address
1007 STATERD 7 1007 STATERD 7
ROYAL PALM BEACH, FL 33411 ROYAL PALM BEACH, FL 33411
S o G GO AT
Suite. Apt. #, elc. Suite, Apt. # etc. 02032004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-0376009 Not Applicable
i Courtry ap Gountry 5. Cerlificate of Status Desied [ ?i Zg Addtional
6. Mame and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

SCINCARIELO, MARIO- : -
1007 STATERD 7 Streat Address (P.C. Box Number is Not Acceptabie)

ROYAL PALM BEACH, FL 33411

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its ragisterad office or registered agent, or both, i n the State of Florida. | am tamiliar with, and accept
the obligaiions of registered agent

SIGNATURE
Sigraturs, yped or prnted rame of regisiersd agenmt and itk f apnlicadlas (NOTE Raegisterad Agent signakie required when DATE
FILE NOWII FEE IS $150.00 - 9. Eiection Car:ma];;n F:inancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fung Contripution s [ Added o Fees
10. OFFCERS AND CIRECTORS 11. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 11
TIILE P [ pelete T J Change [ Addition
NAME SCINICARIELLO, MARIO MAME
STREET ADDRESS | 1896 FLAGLER ESTATE DRIVE SHREE] ADGRESS
CITY-57-21F WEST PALM BEACH, FL 33411 GITY-57-8P
THLL 1 Detete e Clcrenge [ Addition
NAME HAME
STREET ADBRESS STREET ADRESS
CHY-51-2IP GiTY-S51-2IP
THLE 1 Detete TIME [Icrange [ Addition
HNAME NAME
SIRIET ADDRESS STREET ABLRESS
CITy-ST- 219 CIFY-5T- 2P
JIE el Ooelte e [T Change  [] Addlition
NANE TR e " T - ; R
GIEET ADDRESS STRLET ADDRESS
CITY -5 F CHy-8T- 29
WILE O petate HIHE [ changs {3 Additon
HAME NAME
STREET ADORESS STREET ADDRESS
CITy-81-2p {IFY-57-271P
THiLE [ detete IME [ change ] Addition
NAME NAME
STREET ADORESS STREET ADCRESS
ITY-S7-2P ) CiTY-S1-2P

12. | hereby centdy that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3K i}, Florida Statutes | further cerlify that the inforrmation
indicated on this repor or supplemental repart is tus and accurate and that my signaiure shall have the same legal effect as  if made under calh: that | am an officer o director
of the corparation ar the recaiver or rustes empowered to execute this report as required by Chapler 607, Florida Statutes; an d that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: Lojg.of Sty 798 - uez0

Uste Diayticrs Fhone §




