2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 12,2004 8:00 am

DOCUMENT # P02000074212

1. Entity Name

MASCIOLI ENTERTAINMENT CORPORATION

ecretary of State

04-12-2004 90314 044 ***150.00

Principat Place of Business

2202 CURRY FORD ROAD
SUITEE

OI;LANDO FL 328086

U

Mailing Address

12417 MARLEIGH CT.
ORLANDOC FL 32828

9403490¢

2. Principal Place of Business 3. Mailing Address

Iy

I

Suite, Apt. #, elc. Suite, Apt. #, etc.

| L o i R e o

MASCIOLI, PAUL
12417 MARLEIGH CT.
ORLANDO FL 32828

VS S

MCORE CR2EQ34 (11/03}
City & Stale City & State 4, FE! Number - Applied For
68-1474080 Not Applicable
2P Country ap Cauntry 5. Certificate of Status Desired ~ [J 9879 Additionat
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name __. - - . e S )

e sEINLe D T Yen e iZe e S TN - R

Strest Address (P.0. Box Number is Not Acceplable)

City Zip Code

FL

the obligations of registered agent.

8. The 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

SIGNATURE

Signature. iyped of printed name of registered agent and fille if apphcable.

{NOTE: Regislered Agenf signalure required! when reinstating}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS | EED AGDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

me P 1 Delete TITLE [ change [ Addition
NAME MASCIOLI, PAUL NAME

3@557 ADDRESS | 12417 MARLEIGH CT. STREET ADDRESS

CNY-ST-2IP ORLANDO FL 32828 CITY-S1-2IP

TILE D 3 pelete TITLE (3 change [ Additien
NAME MASCIOLI, JOAN NAME

STREET ADDRESS {12417 MARLEIGH CT. STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32828 CITY-ST-2IP

TILE Vv ] Detete TITLE [ Change  [] Addition
HAME MASCIOLICMICHAEL™ = =~ ~ T B B Gt AP ¢
STREET ADDAESS | 2202 CURRY FORD ROAD, SUITEE STREET ADDRESS

CHTY-ST-2ip ORLANDO FL 232806 CHY-ST-2IP

TIME [ Celete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$1-21P

TILE 3 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZiP

TE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-5T-ZP

changed, or on an attachment

SIGNATURE:

with an address, with all other like empowered.
* [§

12. t hereby cerlify that the information supplied with this filing does not qualify for the exemgtion stated in Section 118.07(3)(7), Florida Statutes. | further certify that the inforration
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corperation cr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biack 11 i

SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Hf11/o4

Daylime Phone #




