— ——-2004_FOR.PROFIT_CORPORATION

B L

ANNUAL REPORT {(AR)

DOCUMENT # P00000006221

1. Entity Name

ES

MARIO A. VELIS, INC.

Principal Place of Business

1140 5. ORLANDO AVENUE
APARTMENT F-16
MAITLAND FL 32571

Maifing Address

APARTMENT F-16
MAITLAND FL 32571

1140 S. ORLANDO AVENUE

2. Principal Place of Business

3. Mailing Agdress

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 08, 2004 8:00 am
ecretary of State

04-08-2004 90008 023 ***]158.75

I Il

I

MOORE CR2EQ34 (11/03)
City & State s ..z City & State 4. FEI Number Applied For
58-2517450 Net Applicable
C Zi it
ap ountry L Country 5. Centficate of Stats Dasired w $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

__VELIS, MARIO _
= TTA140 §7ORLANDO AVENUE™ == —— =+~ ~os

APARTMENT F-16
MAITLAND FL 32571

- PR

-

—Street Address (P.0. Box Number is Not Acceptable}

&
)
1

City

Zip Code

FL

8. The above named enlity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obilgataons of registered agent

SIGNATURE

Signature, typed of printed name of registered agent and title f apphcable.

{NOTE: Registered Agent signature regured when rainstating)

DATE

==8=Election Campaigr:Financing ===
Trust Fund Contribution.

=$5:00:May Be==
Added to Fees

OFFICEHS AND DIRECTORS

10. 11. ADDITIONS,'CHANGES TO OFFICERS AND DIRECTCGRS IN 11
TTLE D [ pelete TITLE [ Change  [] Addilion
NAME VELIS, MARIO NAME
STAEET ADDRESS | 1140 S. ORLANDOQ AVENUE, APT. F-16 STREET ADDRESS
orY-STZF | MAFTLAND FL 32571 CTY-57-7
TLE [ Detete TITLE [} Change  [0] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
THLE [ Detete TLE [ change  [] Addition
L e e e e e R L e m s v s e e — e
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
A~TiTe - .- . Delete THLE - . [I Change  [J Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F CITY-ST-2IF
e (3 oetete TIMLE [3Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP GITY-S7-2P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP

12. ! hereby cerlity that the information supplied with this fili
indicated on this report or supplemental report is tn
of the corporation or the receiver or trustee emp
changed, or on an attachment with an addres

SIGNATURE:

powered.

quilify for the exermption stated in Section 113.07{3)i), Florida Statutes. | further certify that the information
daccurate apd that my signature shall have the same legal effect as it made under oath; that t am an officer or director
Wis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/o4 (o) anpacrs.

SIGNATURE AND TYPER OH

Dayhme Prone #

SRS e s e s BT T -l




