2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # 633509

1. Entity Name

MANTOVANI INVESTMENTS, INC.

L Lo

Principal Place of Business

QBLANDO F 32881 _

Mailing Address

SR

2. Principal Place of Business

Fo o BRI

3. Mailing Address

Ao BoX 33717

Suite, Apt, #, etc.

Suite, Apt. #, etc.

FILED
Feb 16, 2005 8:00 am
Secretary of State

02-16-2005 90042 009 ***150.00

B0016172

MR

MANTOVANI, ROBERT A

1st MOORE CR2E034 (10/04)
City & State City & State . 4. FEI Number Applied For
/04m 6;’4J Wf/lg PM 6%% W’f”j 59-1933074 Not Applicable
Zip Country Zp Country - ; $8.75 additional
3 3 {7[20 @ - c‘/{ 37,7/2 o / 2 ,} 4 &. Certificate of Status Desired 3 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

STE303—
Nozpt gy Sty | FL | 2S5

the obligations of registered agent.

SIGNATURE 28D B EAT [ S 4G @ l//‘?fwr

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. {am tamilfar With, and accept

P ey

Snature, lyped or printed name of regrsiered agent and tille fl epphcablk -~

-(-NOI'E. Registerad Agent signature 1aquied when einsialing)

2~5—oS

9. Election Campaign Financing
Trust Fund Contribution,  [J

$5.00 mayBe

Added 1o Fees

10, . QFFICERS AND DIRECTORS 11,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD O oelete TTLE [C] change [ Addition
NAME MANTOVANI, ROBERT A NAME
STREET ADDRESS (764 HARBOUR ISLES CT STREET ADDRESS
CiTY-ST-7IP NORTH PALM BEACH FL 33410 CITY-ST-ZIP
TILE vD [ pelete TMLE [ change ] Addition
HAME MANTOVANI, AGATHA E HAME
STREET ADDRESS | 764 HARBOLR ISLES CT STREET ADDRESS
CiTY-S1-2iP NORTH PALM BEACH FL 33410 CiTY-ST-2IP
TITLE [ Detete TITLE O change [ Addition
HAME = — i MAME - - -
STRFET ADDRESS STREET ADDRESS
CITY-ST-27 CITY-5T-2P
TITLE O oelete TITLE [J Change  [] Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
ciry-ST-21P CITY-S1-2IP
TTLE O pelete TTLE ] change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-51-2IP
NTLE 1 Delete TITLE O change  {T] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SI-21P CITY-ST-2IP

SIGNATURE:
-

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

0RLET L. FLITO VNG forsS,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DI

does not qualify for the exemption stated in Secticn 119.07(3){i), Florida Statutes. | further certify that the information

indicated on this repcrt or supplemental 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 corporation or tha receltver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, ot cn an attachment with an address, with all cther like empowered,




