FILED
2005 FOR PROFIT CORPORATION Mar 08, 2005 8:00 am

e ANNUAL REPORT Secretary of State
DOCUMENT # P00000075641 03-08-2005 90186 038 ***150.00

1. Enlity Name
MARIO LAINES & ASSOCIATES, INC.

Principal Place of Business Mailing Address
329 TUDCRDR - R 329 TUDORDR -R
RIGHT {DUPLEX) RIGHT (DUPLEX) :
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904 5 0 0 2 3 8 1 3
X I EAEA ARG EAE
2 S5t Ave | BTG 25 Ave
Suite, Apt. #, etc. Suite, Apt. #, etc.

02122005 Chg-P CR2E034 (10/03)

ity & State City & Sta 4. FEI Number ’ . Applied For
&5 Coal , FL QBpeCorsl. FL 66-1030540 ot Appicabie

X e
Zéaqq | cou&‘féﬂ g’gqq i Country 5. Certificate of Status Desired  [J fg-gigfe"c;""”?'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . _ - e
LAINES;MARIO ™ - ' - _ :
%pm_m 5 t"’ SH 25 AVE Street Address (P.O. Box Number is Not Acceplable)
m.ﬂ__agq.;g. Cape Coral R fC »=991
City FL Zip Code

8. The above named entity submits this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations cf registered agent.

SIGNATURE
,  Signawrs, typed or printed name ol registered agert and title if applicatle. [NOTE: Ragistered Agent signature required when reinstating) u - _PAIE . \-‘_ “_ ..,J " . -‘»—*>
. i
- FILE NOWI!I! FEE IS $150.00 9. Election Campatgn Emancnng - . ss-oo May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
- ! . I
10. ... OFFICERSANDDIRECTORS.* ... . .} 1i.. v e - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS- IN ETE
wE -« | D O Delete e D B Change (] Addiion
NAME LAINES, MARIO NAME LAINES MARLO
STREET ADDRESS | 8875 PARK BLVD #101 sTreeT anoness | DT Ot 2D AVE
om-st-zp | MIAMI, FL 33172 crv-se {MIAMIS CL D272
TITLE D T Delete TILE fD A Change [ Addition
NAME - LAINES, NORMA NAME LAINES , NOUMA
STREET ADDRESS | 8775 PARK BLVD #101 STREETAORESS | (T DWW 2D RUE
crv-stze | MIAMI, FL 33172 ov-szr MR EL D72
TILE ; [ petete TLE [ change  [J Addition
NAME e orame e U e
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-3T-2P
TILE O oeke TITLE ' [ Change: [ Aadition |-
NAME . NAME ]
STREET ADDRESS STREET ADDRESS "
CIFY-ST-2IP CITY-ST-ZP
THLE ] 1 Dalate TITLE : O Change [} Addition
NAME NAME S
STREETADDRESS | ¢ . STREETADDRESS | ©- 0o - T , )
CITY:§T-2P v o _ e o Qomestze gy L L O A
JTLE e e PR . R Fe O3 Delets ~ - TLE - - [ [P S S SR = .__B 'Cﬁange: -] Asdition™
NAME . .. |r . , e e e -n i
fa R T - . L ‘ . e faned P i
STREET ADDRESS |.. =, » w- Do : el STREET ADDRESS R .
CTY-§T-2IP e any-§1-2¢ _ o L
12. I hereby certify that the information supplied with this- t I r the exemption stated in Secnon 119 07(3)( ). Florida S:atutes | 1urther certify that the information

indicated on this report or supplemental rep, Trjte and Mat my signature shall have the same legal effect as if made under oath;that | am an officer or director
of the corporation or the receiver or tr mpowered to execyfite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an adgress, with all other |ige empowered.

SIGNATURE: %

SIGNATURE AND TYRED OR PRINTED le OF SIGNING OFFICER OR DIRECTOR Dae Daytime Phone #




