FILED

2005 FOR PROFIT CORPORATION Feb 24, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #P92000015476 02-24-2005 90031 046 ***150.00
1. Entity Name
MARIO THE BAKER, INC.
Principsl Place of Business Mailing Address TVUVLLIUY
1007 STATERD 7 1007 STATERD 7
ROYAL PALM BEACH, FL 33411 ROYAL PALM BEACH, FL 33411
s e 0O R
Suite, Apt. #, elc. Suita, Apt. #, etc. 01102005 Chg-P CR2E034 (10/03)
Cily & Stale City & State 4. FEIl Number Applied For
- - - . 65-0376009 Mot Applicable
zp Country Zip Country 5. Cenrtificate of Status Desired | ?8'75 Additional
e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SCINCARIELO, MARIO
1007 STATERD 7 Street Address (P.O. Box Number is Not Acceptable)
ROYAL PALM BEACH, FL 33411
City FL I Zip Coda

B. The above named entity submits this statemaent for the purpose of changing its registered office or registerad agent, or bath. 1 n the State of Florida. | am tamiliar with, and accept
the obfigations of registered agent.

SIGNATURE
S«gnature., typed o proved name of agent anc wie ¥ i {NGTE Registered Agent s:gnahire reduired when ranstaing) DATE
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE P ] petete TIE [ change [ Addition
HAME SCINICARIELLO, MARIO NAME
SIREET ADDRESS | 1896 FLAGLER ESTATE DRIVE SIREE] ADDRESS
CITY-57-2P WEST PALM BEACH, FL 33411 CITY-S1-aP
TILE 3 oelete e CJcvange [ Addition
HAME NAME
SIREET ADDAESS SIREET ADDRESS
CITY-§T- 2P CITY-SE-2P
TALE O petete me . - [ Changs =[] Addition
NAME HAME
STREET ADERESS STREET ADDRESS
CITY-ST-3P CiTY-51-2P
TmE 1 oatete TME 3 change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-29 CIFY-§T- 2P
THLE O Datele TILE [ Change 3 Addilion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2P T - CIFY-ST- 29
T _ O pelete TS O change {1 Addilion
HAME HAME
STREEF ADRESS ' STREET ADDRESS -
oTy-S1-2P ’ Cry-§t-ap

12. | hereby certify that the information supplied with this fiking doas not qualfy for the exemption stated in Section 199.07(3)¢ i}, Florida Statutes. ! further certity 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 4 am an officer or diractor
of the corporation or the receiver or trusiee empowered 10 execule this report as required by Chapter 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 other ke empowered.

SIGNATURE:

A d. VLo o S0 7840013

NATURE AND FYPED OR PRIN IG OFFICER OR DIRECTORA Oate Daytime Phooe 8




