2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Apr 22,2004 8:00 am

DOCUMENT # 825383 ecretary of State

- Ently ame 04-22-2004 90019 039 ***150.00
FRANK MASCALI AND SONS, INC. |

Principal Flace of Business Mailing Address
411 RIVER BAY DRIVE 411 RIVER BAY DRIVE VIVUYIUUJULRK
TAMPA FL 33618 TAMPA FL 33619
230 w ALANIN BEVD /96 & BEAN DN 5CVD
Suite, Apt. #, etc. Suite, Apl. #, elc. MOORE CR2E034 {11/03)
SuiTE202- Svire 2o
ity & State

, Cily & State 4, FEl Number Applied For
. ﬁ'ﬂﬁ)t\] J -}—/Z— MA@ f\l ; 1[[- 11-1608096 Not Applicable

Zip ountry _Z? Country - . $8_75 Additional
5. Certificate of Status Desired a h
3357/ ,%Lsduau e# | 33577 YeLS&yLousls Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

;ﬁQA%S4CSAALI|I‘_BEg£r'|HthY BLVD #804 Street Address {P.O. Box Number is Not Acceptable)

SOUTH PASADENA FL. 33707

City FL Zip Code

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 Flerida. { am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature. vped or primed name of registered agent and ttle it appicable {NOTE. Regislered Agent signature raguired when reinstahng} DATE
N L L b EonCaren ey $5.00 e o

__ _ o . - ust Fund Contribution. 0 Added to Fees
~"Make Check Payable to Florida Department of State-

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MLE S M Delete TITLE [CIchange [ Addition
NAME FAIRFIELD, DOLORES MAME

STREET ADDRESS | 7874 SAILBOAT KEY BLVD STREET ADDRESS

GITY-ST-2IP S PASDENA FL CITY-S1-ZiP

TITLE p [ pelete THLE - [J Change  [] Addition
NAME MASCALI, EDITH M NAME h S

STREET ADDRESS | 7974 SAILBOAT KEY BLVD #804 STREET ADDRESS {4

CITY-ST-ZP S PASADENA FL CITY-ST-ZIP

THLE ST 1 Detete TE - [] Change  [] Addition
HAME MASCALL, RICHARD HAME : - - ~

STREET ADDRESS (97 STONEWALL CR STREET ADERESS

CITY-5T-2IP WEST HARRISON NY 10604 CHy-ST-2iP

TITLE {1 Delete THLE O change [ Additfon

NAME NAME

STREET ADDRESS STREET ADDRESS

Cy-ST-2P CITY-ST- ZIP

TITLE 3 Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-21P
" Tme [ Deiete TITLE [ Change [} Addition

NAME . . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1189.07(3Xi), 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 corporaticn or the receiver or trustee empowered t0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

\ \\Changed. or oft an attachment with gn address, gith all other like empowered.
SIGNATURE: M7M dtca éf//éy/ﬂ% '

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

Daytime Phone #




