2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # P02000074212 " Feb 02, 2005 08:00 AM

- By ame Secretary of State
MASCIOLI ENTERTAINMENT CORPORATION

Principal Place of Business . B Mailing Acdress
2202 CURRY FORD ROAD 12417 MARLEIGH CT.
SUITEE ORLANDO FL 32828
ORLANDO FL 32806 '
us
Suite, Apt. #, etc Suite, Apt, #, etc. T o 1st MOORE CR2E034 (10/04) ’
City & State City & State - 4. FEI Number | [Applied For
o - 68-1474080 Not Applicable
Zip County 2p Cauntry 5, Certificats of Status Desired O $8.75 Additfona
Fee Required
6. Name and Address of Current Registered Agent o "~ 7. Name and Address of New Registered Agent T T

Name

yﬁ%g'aﬂhﬁg%&i CT. Street Address {P.0. Box Numbar is Not Acceptable] -

ORLANDO FL 32828 e

City ) FL Zip Code

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 famifiar with, and accept
the okiigations of registered agent. -

SIGMNATURE /""3.‘ i - _ S . 7 ) .
Sgnaturs, yped o pretad rtaf@’of rogrihtq{agenr and utle f apphcathe {NOTE Ragislered Agonl Signatie reCursd whan reimstahngh DATE
. -~ . - -
Aﬂel:lnlilaiyl%‘ogja.s EeEeE : $150.0 w 9. Election Campaign Financing  $5.00 mMay Be
y ; . Trust Fund Contribution. dded to F

Wake Check Payable to Florida Department of Siate ¢ e O AddedtoFees
10. CFFICERS AND DIRECTORS [ IKEB ADRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 __
TLE p 3 Delete g HOOnnG21 1 153 O change  [T] Addition
NAME MASCIOLI, PAUL Kag 020205801 10-007 150,00
STREET ADDRESS | 12417 MARLEIGH CT. SIRFFTADDRESS
CIrY-sI-2IP ORLANDO FL 32828 oay-51-2p
e D 1 Delete e ' Clohange [ Addiion
RAME MASCIOLI, JOAM NAMF
STRFET ADDRESS | 12417 MARLEIGH CT. STREST ADTIRFSS
airy st-ap ORLANDO FL 32828 B BRI
e v [ Dalete e ) Tl change [ Addilion
HAME MASCIOL), MICHAEL . FAME
SIRTET ADDRFSS | 2202 CURRY FORD ROAD, SUITE E STRFET ADDRESS
ol s1-F | ORLANDO FL 32806 - CITY-51-4P
it - Coeste [ nue Clchange ] Addition
NAME NAME
SIRFFT ADBRESS STHEH ANDRESS
ChlY-SI-7IP CIY-ST- 21
i 7 I Delete I I O change [ Addition
NAME NAE
SIREHT ADDRESS SIAFET ADDRESS
CITY-ST-2IP CHY-S1- 2P
s o o 1 Delste i o I thange L] Addilion
MARE HAME
SifEE] ADDRESS CIRIE| ABGRESS
CINY-ST-2IF CiFY-S1. 0P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated n Section 119 07(3)(7), Florida Statutes. | furthier cerlify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shajl have the same lggal effect as if made under cath, that | am an officer or director
of the corperation or the receiver or rustee empowered o execute this report as recuired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 117
changed, or on an attachment with an address, with all other ke empowered

SIGNATURE: [Forerimannd] ! fre A, Rascrow, jlislos”  oy-si7-mBef

SIGNATURE AND TYPED QR PRINTED MAME OF SIGNING OFFICER OR DIRECTAR Date Daylime Phohe ¥




