2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # M27176

1. Entity Name
MARIO ENTERPRISES, iNC.

Jan 28, 2005 08:00 AM
Secretary of State

Principal Place of Business

Mailing Address

1918 HARDING STREET 1918 HARDING STREET
HOLLYWCOD FL 33020 HOLLYWOQOD FL 33020
Sulte, Apt. #, et Suite, Apt. #, eic. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FCI Number T “TAppiled For
59-2634746 i Mot Applicable
ap Country Zi Country 5. Ceriificaie of Status Desired [ . ?ese-gfq::f:;“““a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T
halibai | ol — P .
?&EEH%RASII SG ST Street Addiess (P O, Box Number is Not Acceptable)
HOLLYWOOQD FL. 33020 § =
City T _FL“ Zip Code

8. The above named entity submits this staternent for the purpase of changing its registered office or registerad agent, or both, in the State of Flerida. Tam familiar with, and accept’

the obligations of registered agent.

SIGNATURE - —

Signature, iyped or printed rama o rogisterad agent and litle  applicadle

[NOTE Registerod Agert sigralule laGuited when ransiatng) T " DATE

FILE NOW!!l FEE IS $150.00
After May 1, 2005 Foe Will Be $550.00
Make Check Payable to Florida Depattment of State

9. Election Campaign Financing  $5,00 May Be
Trust Fund Contribution. [0 Added to Fees

10. QFFICERS AND DIRECTCORS ' 11. ADDITIONS/CHANGES TG OFFICERS AND D'IPE(::TURS IN 11

TALE DP [ Delete Tl [Jchange [ Addition
NAME COTE, MARIO NAME

SIFFEY ADDRESS | 1918 HARDING STREET STRELT ALDRESS

ciey-Si-ap HOLLYWOOD FL 33020 Ciry-ST-2P

Ik DS o DDIME - L E . ”['.f‘ %‘Jl.“ R ] Chaﬁqe Ij Addiion
NN COTE, JULIE e iy 2B/05-80053-022 15008 .

SIRLET ADDRESS { £918 HARDING STREET STREFT ADDRESS

QrY.51- 7P HOLLYWQOOD FL 33020 CITY.§T- 1P

nne 7 Gelete g [ changs ] Addition
NAME NAME

STREFT ADDRESS SIREET ADDRESS

Y- 5t-7P § cirvsiooe

TILe  Doee fome i T[Schange [ Addition
MAME NAME

SIRECT ADDRESS STREET ADDRFES

GiTY-53-ZiP chv-Si-2p

THLE [ Delete e DO change [ Addition
RAME HAME

STREET ADDRESS SIRELT ADLBESS

CITy-ST- 1P CIiY-5T- A1

ALE 7 pelete il [T change [ Additian
NAME NAME

STREET ADDRESS SIREET ADDRESS

cHy- Sl-UF CityY-SE-7IP

12. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 1 19.(57@}(3. Florida Statutes. 1 further certify that ﬂ'{é infarmation
indicated an this report or supplemental repert 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 o the receiver ar trusiee empowsred to execute this report as requirad by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Block 11 if

changed, or on an attachment with an address, with ali other like empowere

SIC_-}NATURE: Lyl

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

mg/‘n?c" -O0S.

Cayimna Phone &




