2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 24, 2006 8:00 am

DOCUMENT # P92000015476

1. Entity Name

MARIO THE BAKER, INC.

Secretary of State

02-24-2006 90015 023 ***150.00

Mailing Address

1007 STATERD 7
ROYAL PALM BEACH, FL 33411

Principal Place of Business

1007 STATE RD 7
ROYAL PALM BEACH, FL 33411

NA\ L

2. Principal Place of Business 3. Mailing Address

RO ACAERETMATA

Suite, Apt. #, elc.

Sulie. Apt, #. etc. 02032006 Chg-P CR2E034 (11/05)
City & Stala City & State 4. FEI Number . Applied For
65-0376009 Not Applicable
4 Country Zp Coustry 5. Certiicate of Status Desied [ $8+79 Addiioal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SCINCARIELO, MARIO
1007 STATERD 7

Streel Address {P.Q. Box Number is Not Acceplable)

ROYAL PALM BEACH, FL 33411

City

_ ] " FL [leCode

./ ihe abcvc named entity submits 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.

T DT

SIGNATURE —

Sigrature, lyped or printad nama of ragisterad agenl and litla if applicable.

{NOTE: Registered Agenl signature required when reinstating) =~~~

DATE © ) o - ot

FILE NOW!!! FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution,

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
HILE P O pelere TIE [CJChange [ Aadition
NAME SCINICARIELLO, MARIO KAME
STREET ADDAESS | 1896 FLAGLER ESTATE DRIVE STREET ADDRESS
CiTY-ST- /1P WEST PALM BEACH, FL 33411 CITY-5T-2IP
I O petete TILE [ Change ] Acdilion
HAME NAME
STRLET ADDRESS STREET ADDRESS
GHY-S51-217 - - - CITY-5T-21P . - —
une O pelete TITLE [ change [ Addition
HAME HAME
STRELT ADDRESS STREET ADDRESS
CITe-S1- 2P CITY-8T-2P
LILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
ClY-81-2P CITY-57-2P
LIAE O perete TITLE [ Change [ Adaition
RAME NAME

| SOwETADOMESS | STREET ADDRESS
L O O T . LT o omestze | e e
IE ] Delete e i - T T T TTTT[change [ 'Adsition
NAME . ‘ . NAME
gtnulmpmss' O o e o v || sTeEaDoRESS | R o Cis e s
Liry-ST- e " ’ - - v e CITY-ST-21P - - i e

12. | hereby certify that the information suppliec with this filin

changed, or on an attachment with an address, with all other like empowered.,

does not quality for the exemptions contained in Chapter 119, 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 f am an officer or director
ol Ihe corporation or the receiver or trustee empowered 10 execute this report as required by Chaptar 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

L-2(-0¢ 72F w0 3a

SIGNATURE: MQMA%M?//J’ £
SIGNATUAE AND TYP NAME OF SIGNING OFFICER DIRECTOR -

Dale Daytime Phone »




