2004 FOR PROFIT CORPORATION

ANNUAL REPORT

[

DOCUMENT #

1. Entity Name
MASACCIO, INC.

P02000037432

Principal Place of Business

6065 NW 167 STREET B26
MIAMI, FL 33166

Mailing Address

G065 NW 167 STREET B26
MIAMY, FL 33166

FILED
Mar 08, 2004 8:00 am
Secretary of State

03-08-2004 90049 024 ***150.00

A0 At

2. Principal Place of Business 3. Mailing Address
oS Nw LT At 065 Nw |3 M
Suite, Apt. #, etc. Suite, Apt. #, etc.
03042004 Chg-P CR2E034 (10/03
Mre. B-24 Mie, ® al 9 (109)
City & State City & State 4, FE!I Number Applied For
Miamdl, =C miami  FL 42-1533226 Not Applicable
ZE 2015 Couniry 2%3 ols CDl\JJ!W's n 5. Centificate of Status Desired [ gi';’g‘ L.:::Iggtional
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
B T T - - ~ | Name T T =

NICASTRO, MASSIMO
6065 NW 167 STREET B26

MIAMI, FL 33166

+

Street Address {P.0. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations f{eglstered agent.

SIGNATURE

Qoyn onp lebﬂn‘(-

pupS

Signatum lyped or printed name of segistered agent and tirle if app!lcabre

(NOTE: Registered Agent signature required when reinstating)
. - L

127 DATE
Ml L

T
.t

" "FILE NOWIII FEE IS $150.00

8. Election Campaign Financinb '

$5.00 may Be

Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution, L__li Added to Fees
10. OFFICERS AND DIRECTORS 11. , ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME -, D 3 pelete TITLE (O Change (] Addition
NAME NICASTRO, MASSIMC NAME
STREET ADDRESS | 6065 NW 167 STREET B26 STREET ADDRESS
CITY-ST-2P MIAMI, FL 33166 CITY-ST-2p
TITLE D (] Delete TIMLE [Cichange  [] Acdition
NANE CAPPELETTI, FRANCESCO NAME
STREET ADDRESS | 6065 NW 167 STREET B26 STREET ADDRESS
CITY-5T-2P MIAMI, FL 33166 CITY-ST-2IP
TITLE [ pelete TITLE I Charge  [J Addition
NAME NAME
STERTADDRESS | T T Temc o= == R e anoress - - S .
CITY-5T-2P CITY-ST-2IP
Tme [ Detete TLE [J Ghange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ChY-5T7-2P CITY-$T-71P
TITLE O Delete TITLE O cChange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P 3 cry-sr-2p .
ame T 1 Detete TILE . . R 7 Change [ Addition.
NAME R NAME
smeETaooress | 4 O _ "STREEY ADDRESS -
ony-st-ap | ) v CITY-ST:7P

12, | hereby certify that the information’supplied with this filing déés not qualify fof the exemption stated in Saction 119.07(3)(1). Florida Statutes. | further certify that the information ™
. indicated on this report or supplerental report is true and accurate and thal my signature shall have the same legal effect as If made under.cath; that | am an officer or director
of the corporaticn or the receiver or frustee empowered to execute this report as required by Chapter 6G7, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach

ment with an address, with all other like empowered.

SIGNATURE:

—_ {

-4-04 305 231 -9193

n
SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Caytime Phone #




