2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

FDOCUMENT # P02000092098

1. Entty Name

Jan 31, 2005 08:00 AM
Secretary of State

ERNESTO JACINTO STUCCO, INC.

Pnncipal Place of Business

403 ORANGE GROVE AVE SQUTH
NOKOMIS FL 34275

Mainng Address

403 ORANGE GROVE AVE SOUTH
NOKOMIS FL 34275

&
F'! Prncipal Place of Business

3. Mailing Address

I

N

I

(i

i

FRIEDLAND, RALPH L EEQ
2033 MAIN STREET STE 100
SARASOTA FL

[
Sulte, Apt. #, efc Suite, Apt #, efc, 15t MOORE CR2E034 {10’04)
City & State City & State 4. FEI Number Appliad For
51-0422447 Not Applicable
Z C Zi ;
® ouniry ° Country 5. Certiicate of Status Desired ~ []  $8+7°5 Additionat
Fee Required
6, Naime and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agant
Name

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

tha abhgations of registered agent.

SIGNATURE

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

Twonalore e or el nare of tegateied AQent ara ity - apohcakbl

INCTE Registeradt Agenr signa’ure required when reinstating

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

$5.00 May Be

Added to Fees

8. Election Campargn Financing
TrustFund Contribution. [

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 1
mg P O pelete HiLE [Jthange [ Addivon
HAMY JACINTO, ERNESTO NEME
Streeraponty ) 403 ORANGE GROVE AVE SQUTH STREFT ADDRESS
Chiv &1 2w NOKOMIS FL 34275 Clty st-2F
THLt ] Delete i [D chenge [ Additon
AR SAMS .
STRE-T APLFE - STREET ADDRESS
Gl <1 v CiTe-gi- 2P
it O teieta I DY change [ Addition
NAME NAME
STRERT ADURESS STREET ADDRESS
Cilv-s1 CIY-51- 2P
Tt {1 Detete ILE Johange [ Addition
NAME HAME
SEREET Atk e STREZT ADDRESS
Qv ok oITY-ST. 2P
F it [T Getete N [ change [ Audition
NARIE HAME
ETRES | AT e STREETADDRESS
Ly 1 CITY-ST- 7iF
Tl ] Deiate e Clchange [ Addition I
MAMF NaME
GERECT &0 b STREET ANDRESS
oy v LIFY-§T- 219

of the corporabon or the re

eiver af trustee
IR

vith Mhother

SIGNATURE:

12. | hereby certify that the information supphed wath thes fiing does not Gualify for the exemption stated in Section 119.07(3)(), Flonda Statutes. | turther certify that the information
indcated o0 s repart o supplemenal reportis tue and accurate and that my signature shall have the same tegal effect as if made under cath: that | am an officer or director
owered to execute this report as recuired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

e efoowered

G OFFIGER QR DIRECTOR

Date Davimi Phone &




