.. 2005 FOR PROFIT CORPORATION FILED

~__ ANNUAL REPORT (AR) Mar 15, 2005 8:00 am

DOCUMENT # 672540 Secretary Of State
1+ Entty Name 03-15-2005 90024 045 ***158.75
M & O, INC, o '
Principal Place of Business Mailing Address

1320 E 9TH AVENUE - - P.C. BOX 5238

TAMPA FL 33605 TAMPA FL 33675

2. Principal Place of Business

5 v (MWW

Suite, Apt. #, ete. Suite, Apt. #, elc. 15t MOORE CR2E034 (10’04)

City & State ‘/Qlty & Slate 4. FEi Number Applied For
A,mpft F L 59-2010275 Not Applicable

Fee Required

. = -
* e &Q 05 eunty 5. Certificate of Status Desired E/ $8.75 aaditional

6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name -

??ZFE;TQ g—?}_" \L%S’EE\IPLTE JR. Swreet Address (P.O. Box Number is Not Acceptable}

TAMPA FL 33605

City ' FL ‘ Zip Code

8. The above named enlity submits this statement for the purpese 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.

SIGNATURE

Signature, typed of printed name ol legisterad agent and rile f apphcable (NOTE. Reqisterad Aguni signalure reguired when ieinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contibution. [ Added to Fees

OFF!CERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE STD [ Delete TIILE [ Change  [_] Addition
NAME CAPITANO, JOSEPH NAME
SIREET ADDRESS | 1320 E 9TH AVENUE . STREET ADCRESS
Ciy-ST-#P | TAMPA FL 33605 CITY-ST-2IP P
T PD O Detete e M Thange [ Addition
NAME GARCIA, ALFONSO JR ) RAME %_;M% 4Sion 50 3Jr.
STREET ADDRESS | 1320 E 9TH AVENUE STREE? ADDRESS }q W{L{"
Giv-sizP | TAMPA FL 33605 arv-st2 | Tam pa F( 3BL05~
TITLE [ pelete ML [ change  [C] Addition
NAME T . AN . ’
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
HILE O celete TITLE [ Changa  [] Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CHTY-S1-2P CITY-§T-21P
TITLE ] pelets TILE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-ST- 1P
e 7 pelete TIILE O change [ Addition
MAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiY-S81-7P

12, | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effec! as if made under oath; that  am an officer or director
of the corporation or the receiver or rustee empawered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed. or on an attachmenijth an address, with afl other like empowered.

SIGNATURE:

34005 3-247 Y7

AVORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytme Phona #




