L FILED
2004 FOR PROFIT CORPORATION Jun 10, 2004 8:00 am

- 1. Entity Name .
. MAMBO'CITY, INC.' o, T

. ANNUAL REPORT Secretary of State
DOCUMENT.# P01000000610 - ' - 06-10-2004 90002 011 ***150.00

W teels - L Bt

Principal Place of Busines§ Maiting Address T

1969 SUNSET POINT RD. 1969 SUNSET PGINT RD. | | ‘- 5 4 05 7 0 9 0

CLEARWATER, FL 33?65 CLEARWATER, FL 33765
Suite, Apl. #, elc. ; Suile, Apl. #, etc. 06242004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE} Mumber Applied For
59-3710558 Not Applicable
Zp | Counwy a _ County . 5. Certficate of Status Desirea (] 98-75 Addtional
. o~ - Fee Required™= -
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
RUNGO, CORINNE ' '
1969 SUNSET POINT RD., NO.13 Street Address (P.O. Box Number is Not Acceptable}
CLEARWATER, FL :33765

| - City FL l Zip Code

8. Ths above named entity submits this stalement for the purpose of changing i1s registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obhgatwons of registered agent,
L]

SIGNATURE ek
- - Signalure, tvurm or printed name of regisiored atent ana Lite Fapplicable. . (NOTE: Ragistarsd Agent signalure requirgd whan rainstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing.-* . - $5,00 MayBs |- In.accordance with s, 607.193(2)(b), F.§., the
... Due by September 8, 2004 Trust Fund Contnbutr_on. . E] " Added to Fees corporation did not receive the prior notice.

10., : ¥ OFFICERS ANMD DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 1

L P [ Delate TILE [T Change (] Addition
NAME  ° RUNGO, CORRINE NAME

STRECY ALDRESS | 1969 SUNSET POINT RD #13 . STREET ADDRESS

CIFY-51-2IP CLEARWATER, FL 33765 CITy-S1-21p

THLE ‘ [ Detete THLE [Jchange  [] Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P . . CITY-ST-21P

TILE .. T O pelete mEe [T Change [ Addition
NAME - o LTI A ’ -t e e T T
STREET ADDRESS STREET ADDRESS

CITY-S1-21P . CITY-ST-2IP

TITLE [ pelere TITLE [] Change  [] Addition
NAME ‘ NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP cily-51-21p

TTLE : O Dpetere TILE ) [ Change [ Addition
NAME . NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-5T-2iP ) CITY-ST-2IP

TILE , [ Delete TME [] Ghange [ Addition
NAWIE HAME

STREET ADDRESS STREET ADORESS

Ciry-si- 2P CITY-S1-2P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i}. Florida Statutes. | furlther cerlify that the information
indicated on this reperl or supplemental report is true and gecurate and that 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 trustee empowered tg'etecute this report as required by Chapter 807, Florida Stalules; and that my name appears irt Block 10 or Block 11 if

changed, or on an attachmeryith an address, with all 8thér like empowered. @
i) ¢ 7459755

SIGNATURE: -
E AND TYPED OR PRINTED NAME OF WNG OFFICER OR DIRECTOR [ Dayhne Phone #

v
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