2004 FOR PROFIT CORPORATION

“ANNUAL REPORT (AR) | FILED

3. Entity Narve Secretary of State
ERNESTO JACINTO STUCCO, INC.
Principat Pace of Business T Mailing Addrass
403 QRANGE GROVE AVE SOUTH 4£03 ORANGE GROVE AVE SOUTH
NOKOMIS FL 34275 NOKOMIS FL 34275
A ARGV AR
Suite, Apt. # atc D Suite, Apt. #, etc. ' - MOODRE CR2EQ4 “ 1,03)
City & State - Ty & State 3. FLI Number ) [ [Aepled For
51-0422447 | [Fiot Applicabie
Zp Couniry Zip Country 5. Certficae of Status Desires. [ gg.g?qu}\i?ed;ﬁonai
€. Name and Address of Current Registered Agent 7. Name and Address of New ﬁegistered Agenf ' - L
Nama
ggisEsDN%g%D,s?éfE_g}? é—T%SYQOO Street Address (P.0, Box Number is Not Acceplable) ) —
SARASOTA FL e ———
Ty o FL ’ le- Code

8. The above named entity submits this staternent for the purpose of changing its regisiesed office or registared agent. or bath, in the State of Florkda. {am familar with, and accept
the obligations of regstered agend.

SIGNATURE = = : . . : -
Sgnature, pad or pamed rama of segistaced agent 804 Fe o applicarie. (NOTE. Ragriored Agem signatute requeed wWRGA (GIRSIENATT DATE )
141 [
FILE NOW:H FEE !S $150.00 . 9. Flection Campaign Financing £5.00 May 8e
Atter May 1, 2004 Fee will be $550.60 . Trust Fund Contribution, O Added 16 Fens
Make Check Payable io Florida Department of State
10, QFFICERS AND DIRECTORS 11, . ADDITIONS/CHANGES TO.OFFICERS AND DIRESTORS IN 18
TRE P T petets TiTLE [ Change [ Adéitian
HAME JACINTO, EANESTO ’ NAME
STRECT ADCRESS | 403 CRANGE GROVE AVE SOUTH STREEY ADDRESS
CFYf-ST. 29 NOKOMIS FL73#275 7 ) _ § omestp o o . B
TETEE 1 peete HILE R - {J Crange [} Addifion
o Y UDoononAmTL
STREET ADDRESS STREET ADDRESS i.}g“f i Sf{i}"}—sﬁgug'gﬁﬁ lgﬁq ﬂﬂ
CITY-5T. 3P - ] CEY-5- P S
THE [ belete TME O Change [ Addition
MAME RANE
STREET ADDRESS SIRFET ADDRESS
CiY-ST- 2P ] e Ciry-51- 2P i . ] .
THLE 7 oetete L [J change 3 Addition
HAME NARE
STREET ADDRESS STREET ADDRESS
Y- ST- 2P . L ) CIY-ST- 2P
fne 3 Dajete Hlit3 T3 Cnange [ Addition
MAME NAME
STREET ADDRESS STAEE 1 AOORESS
CiFY-ST-249 ] CITY-ST-2P o _ o
TRLE [ oalete L {IChangs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
P CITY- §1-21P . o

12, | hereby nert&f;{l thal the infarmation sunpliad wih this fling does not gualify for the exemplion stated in Secton 119.07(2). Porida Siaistes. § further cerlily that tha information
nchcated on this repon or supplemantal report §s trus ang accurate and that my signature shall nave the same legal effect as if made under gath, that | am an officer ar director
of the corporation of the receiver or frustee empowered 10 execute this report as requireg by Chapler 607, Plorida Statsies; and that my name appears in Block 10 or Block 11 4
changad, or on ant at! ih dregs gvith af,other ke empowered.

SIGNATURE:




