FILED

2004 FOR PROFIT CORPORATION Apr 27,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # 672540 04-27-2004 90078 033 ***158.75
1. Entity Name
M & O, INC.
Principal Place of Business Mailing Addrass vIUUO94 B
1302-NA9HH-STREET-SHITE300 P.0. BOX 5238 '
TAMPA, FL. 33605 TAMPA, FL 33675
O i s AR EAR AR R CRAARG D
1320 E. 9th Avenue | Suito, Apt. #, etc. 04152004  Chg-P CR2E034 (10/03)
_'\ Tan‘lpa, FL 33605 y City & State 4, FEI Number " |Applied For
59-2010275 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirad m geae-;gqlf;s:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAPITANO, JOSEPH JR. ey T T
- e Acress 1320 E. 9th Av
TAMPA, FL 33605 e erue
ampa, FL 33605 )
City FL E Zip Code

8. The above named entity submits this stalement 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 ag

/S k= o CAPrTane Je. ‘—Hb’

SIGNATURE -
Signaturs, typed ¢f pled name of registefed agent and lls ifappiicable. (HOTE: Registerad Agent signature required when reinsiating) DATE
FILE NOWII FEE IS $150.00 9. Elaction Campaign F.inancing 5500 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O  Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE STD O petete TITLE AT e e e e (A Change [T Addilion
NAME CAPITANQ, JOSEPH NAME I '
STREET ADDRESS | 1802-M—t@FH-STRE BT SUFFE-300+ smeroness || 1320 E. 9th Avenue
cry-s-zP | TAMPA, FL 33605 GITY -ST-2iP \ Tampa, FL 33605
HiLE PD [ Delete THLE T e “RYCharge [ Aduition
NAME GARCIA, ALFONSO JR NAME :
STREET ADDRESS | 1362-Ne=30FH- STREEF—SUITE-300 smeerovess || 1920 E. 9th Avenue
omy-st-2P | TAMPA, FL 33605 arvsrze | _Tampa, FL 33605
TLE [ pelete TIILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2P
TITLE 1 Delets TMLE [ Crange [ Addilion
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20
TILE [ pelete TILE ) [ Chenge ) Addition
NAME NAME
STREET ACDRESS . STREET ADDRESS
CITY-51-2IF CIY-ST-2P
TILE ] Dalele TITLE [ change 1 Addilion
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-20P “CITY-ST-ZIP

12. | hereby certily that tha information supplied with this filing does nat quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 | am an officer or director
of the corporation or the receiver or frustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attach an address, with all olher like empowerad.
SIGNATURE: /7{‘1” (A 0~ Josent Crorrano TR, Hhisled 13,247, 413

ment v
s&ﬁruns AND TYPED R PRINTED NAME OF BIGNING OFFICER OR CRRECTOR Date Daytime Phane #




