5@ FILED

2004 FOR PROFIT CORPORATION Jul 13, 2004 8:00 am
ANNUAL REPORT Secretary of State

: 07-13-2004 90002 043 ***150.00
DOCUMENT #R60000053130
1. Entity Name
CARLQOS PINTO, PA,
Principal Place of Businéss Mailing Address 5 4 0 82 108
1 WEST MOUNT LANE 1 WEST MOUNT LANE ] ’
PALM COAST, FL 32164 PALM COAST, FL 32164 :
S e AL
Suite, Apt. #, etc. Suite, Apt. #, etc. 07062004 Chg-P CR2EQ34 (10/03)
City & State : City & State 4. FEI Number Applied For
: 59- 3545160 Not Applicable
2Zip : Gountry Zip T Country 5. CerlkflcaTe of Status Desired O Eaae gfqa:led;honal --'; i
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _j

e o Zogus A res A
LOGUDICE, JOSEPH A
Ry e A‘fgg@ "“%W”‘“'W/m ﬁ//
o MZK&L /ﬁ/ _FL lz%?//;

8. The above named entily supmits this statement for the purpose of changing its registered office or Féglstered agem/or both, in the S{ltc of Florida. | am farmiliar wit
1he obligations of registered agent.

I %\ /2/a0/0L/

Signature, bvped or printed name of reisiered agent ano tle If applicable WE Rm‘sfﬂ Agent sigratire required vihen reinstatangd e 7 4
FILE NOW!!! FEE IS $150.00 9. Election Gampaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b). F.S., the
Due by September 8, 2004 Trust Fund Contribution. [l Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O elete - TIMLE [ Crange " [] Additian
MARE PINTQ, CARLOS HAME
STREET ADDRESS | 1 WEST MOUNT LANE STREET ADDRESS
CITY-$T- 7P PALM COAST, FL 32164 CITY-ST-2P
THLE [ Delete TILE (JGChangs  [] Addition
NAME HAME
STHEET ADDRESS STREET ADDRESS
GITY-ST- 2P CITy-ST-2IP
TITLE ) O Delete TLE N - ’ T T Ochage Tl Addition |”
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- gT-ZP CTY-ST-7IP
FITLE 3 Delete TIME O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZiP CITY-5T-2IP
TE 1 bglete Tme [ Changs ] Addition
HAME NAME
STREET ADORESS . STREET ADDRESS
cITy-5i-2Ip - ’ - F crvest-op
e o DOnelete ~ Qe T | T ¢ : - [Clcange [ Addition
NAME i .- NAME - _
STREET ADDRESS STREET AUDRESS
CHY-51-2IP ' CiTy-57-2IP

12. | hereby certify that the mlormahon supplied with this filing does not qualify for the exsmption stated in Section 119.07(2)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; thay | am an officer or director
uf the corporation or the receiver or lrusteg empowered to exscute thig report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blo ck "if
changed, or on an attachment with an d 55, with all other like empower

SIGNATURE: _ L ' &/Qd/ﬂi /5//5 oY 700y)

SIGNATURE AND TYPED QR PRINTED NAME OF $IGNII¢ OFFICER OR DIRECTOR Oaylraa Phone #

\




