2004 FOR PROFIT CORPORATION

ANNUAL REPORTYT

FILED
Apr 16,2004 8:00 am
ecretary of State

DOCUMENT # P02000043708

1. Entity Name
MARTONIO PINTO P.A.

04-16-2004 90069 005 ***150.00

Mailing Address

4713 CHALFONT DRIVE
CRLANDO, FL 32837

Principal Place of Business

4713 CHALFONY DRIVE
ORLANDO, FL 32837

13004146

2. Principal Piace of Business 3. Mailing Address

0 T

Suitg, Apt. # etc. Suite, Apt. #, etc.

PINTO, MARTONIO
;4713 CHALFONT DRIVE
ORLANDO, FL 32837 ’

02022004 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FE| Number Applied For
D S PR - - 04-3636714 Not Applicable |
Zip Country Zip Country ) P ) $3f5 Additional |
L 5. Certificate of Status Desired [l Fee Aoquired
6. Namo and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceplable)

City

FLTZip Code

the ohiigations of registered agent.

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

SIGNATURE
- Signature, typed or prinfed name of registered agent and titke il apphicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TE 0 O Delete TITLE 1 Change  [] Addition
NAME PINTO, MARTONIO NAME
STREET ADDRESS | 4713 CHALFONT DRWE STREET ADDRESS
CITY-ST-2IP ORLANDOQ, FL 32837 CITY-ST-71P
e T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITV-ST-2P- |~ = L L - . CITY-57-7
TITLE [ Delete TLE [ change ~ [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CaY-57-2P
TILE O Delete e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-§T-ZP
ME (7 Delete TITLE [ Change [ Adoilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-St-7IP CITY-ST-2IP
TITLE 1 balete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-$7-21P

changed, or on an attachment with an address, with all other like empowered.

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report o supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporaticn or the receiver of flustee empowered 16 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1

y /ooy

SIGNATURE:

Pl
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




