2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 05, 2004 8:00 am

F&61023
DOCUMENT # ecretary of State
MANTOVANI. INC 04-05-2004 90404 015 ***150.00
Principal Place of Business Mailing Address
1660 WARWICK PL SUITE1 PO BOX 521748
LONGWOOD FL 32750 LONGWOQD FL 32752-1746
us us
Suite, Apt. #, ate. Suite, Apt. #, ete. MOORE CR2E034 (11/03)
City & Stale City & State 4. FEi Nurnber Applied For
59-2146542 Not Applicable
zp Country e Couniry 5. Certificate of Status Desirad O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
QAGAGETV?XQ\R’%C?(OEF SOUI%:E 1 4 Street Address (P.O. Box Number is Not Acceptable)
LONGWOOQD FL 32750 :
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 Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatute, typed of prntad name of registered agent andt title if applicable. {NOTE: Reghstared Agent signatura required! when reinstating} DATE
9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. | Added to Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

‘ {7 Delete e v E PRET 0800 F - [l change B Adition
NAME MANTOVANI, COSMO C NAME E il Fre T LyRauTFolsl
STREET AGORESS | 1660 WARWICK PLACE SHECTADRESS | £ 650 4 AR IC K pPeiacer
emy-sT-zr | LONGWOOD FL CITY-ST- 2P Lon'leoed  FL F2AD
TmE PTS [ petese TIELE [ Cherge [ Addition
NAME MANTOVANI, COSMO C NAME
STREET ADDRESS | 1660 WARWICK PLACE STREET ADDRESS
CITY-ST-2IP LONGWOOD FL CITY-8T-21P
TmEe 3 cetete TILE [0 change [ Addition
MAME, oo .. . e e ) . NAME . . . —— _— - .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE 3 Delete THE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
THLE [ Delete TLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2
e [ pelete TILE Jchange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119,07(3)(i). Florida Stawtes. | further cerity that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
- of the corporation or the receiver or trustee empowered 10 execute this report as reguired 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 all other lke empowered.
E
SIGNATURE: me -2 (-2 Se7- £/~ e d”
=" SIGNATURE AND TYPED OR PRﬁED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone A




