2004 FOR PROFIT CORPORATION 3 o0
004 FOR FROFIT CORPORA May 03, 2004 8:00 am

r f
DOCUMENT # 633509 Secretary of State
1. Entity Name 05-03-2004 90751 030 ***150.00
MANTOVANI INVESTMENTS, INC.
Principal Place ot Business Mailing Address
BOX 618127 BOX 618127
ORLANDO, FL 32861 ORLANDO, FL 32861
T v IS AERE G AR T
Suite, Apt. #, eic. Suite, Apl. #, etc. 04062004 Chg-P CR2EQ34 (10/03)
City & State City & Stale 4. FEl Number Applied For
59-1933074 Not Applicable
Zp | ceum o Country 6. Cenificate of Stalus Desred [ fggigf;;‘“’“a'
- 6. Name and Add of Current Reg ‘Agent  —- B 7. Name and Add of New Reg ed Agent
Name
MANTOVANI, ROBERT A
7652 ASHLEY PARK COURT Street Address {P.0. Box Number is Not Acceptable)
STE 303 '
ORLANDO, FL 32835
City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signalure, iyped of prinied name of regrsterad agant and fille if applicablo, {NOTE: Registered Agent signatuse required when reinstating) DATE
FILE NOﬁlll'-'-.FEE IS $150.00 9. Election Campajgn F.inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. [0  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelste TITLE [ Change [ Addition
NAME MANTOVANI, ROBERT A NAME
SYREET ADDRESS | 764 HARBOUR ISLES CT STREET ADDRESS
CITy-§T-2p NORTH PALM BEACH, FL 33410 CITY-$5-ZP
TMLE vD [ delete TITLE [ Change [ Addition
NAME MANTOVANI, AGATHA E NAME
STREET ADDRESS | 764 HARBOUR ISLES CT STREET ADDRESS
CHTY-5T-2IP NORTH PALM BEACH, FL 33410 £4Y-ST-21P
TITLE [ Getete TINLE [J¢hange [ Adcition
RAME ) NAME
STREET ADDRESS ’ STREET ADDHESS
CITY-5T-2P CiTy-S7-21P
TITLE 3 detete TITLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CIY-§1-2IP CITY-5T-2P
TTE 1 Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDIESS
CITY-ST-7IP CITY-8T-2IF
TITLE 3 Delete TITLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP .

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certity that the information
indicated on this report or suppiemental 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 directer
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ajj other like empowered.

SIGNATURE:

Y/2fb S Sop 3y 30T,
4 7

Date Dayiime Phone # 5




