FILED

May 10, 2004 8:00 am
2004 FOR NNOAL REPORT T oM Secretary of State

_10- ook ke
DOCUM ENT # P020001 02545 05-10-2004 90464 003 150.00
1. Entity Name
MANGIA MGMT. INC.
Principal Ptace of Business Mailing Address 2 4 07 40 4 8
5215 OLD GALLOWS WAY 5215 0LD GALLOWS WAY
MAPLES, FL 34105 NAPLES, FL 34105 L
s oS v ARG R R
Suite, Apt. #, etc. Suite, Apt. #, etc. 05032004 Chg-P CR2E034 (10/03)
City & State City & State ' 4, FFI Murmhar Applied Far
\_’3 O - Q l ‘;’7 IL‘{{ Not Applicable
_ ij__ o ) Country o A e Cotmtr%v o i j._CertiﬁEit_e of Status Desired (] __gesa-gasqaf‘ﬂuo?al
8. Name and Address of Current Reglstered Agent J 7. Name and Address of New Raglstered Agent
e, Name
D'AGOSTING, LOUISD ™
821 FIFTH AVENUE SOUTH, SUITE 201 Street Address (P.0. Box Numbaer Is Not Acceptable)

NABLES, FL 34102
e

City Ff’ Zip Code

a. Tf}é:ébdv’e named entity submits this statemant for the purpose of changing its registered office or registerad agent, of both, in the State of Florida. | am familiar with, and accept
thé obligations of registered agent.
1 T fond by i '

' S . P -

.

VSinm!m{s, typad of printad name of ragistered agent and te i applicabla. {NOTE: Ragistared Agent signature raquired when reinstating) DATE

A
FILE NOWII! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be

Diio by September 8, 2004 Trust Fund Contribution. [J  Addedto Fess -
10 OFFICERS AND DIRECTORS 19. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e c O Detete TME [l Change  [1 Addition
NAME D'AGOSTING, FRANK NAME
STREETADDRESS | 5215 OLD GALLOWS WAY STREET ADDRESS
CITY-S1-7P NAPLES, FL 34105 CITY-57-21P
TILE P [ Delete TILE [J Change [ Addition
NAME D'AGOSTINO, DOMENIC HAME
STREET ADDRESS | 5215 OLD GALLOWS WAY STREET ACDRESS
CiTY-ST-2IP NAPLES, FL 34105 CITY-ST-2Ip
TImE vP [ pelete ME e e Ochanga  [JAddition [
NAME D'AGOSTING, JOHN NAME
STREETADDRESS | 7834 GARDNER DR., #201 STREET ADDRESS
CITY-ST-2IF NAPLES, FL 34109 CITY-ST-21F
THLE T O pelete e ©tThange [ Addilion
NAME D'AGOSTING, MARIO NAME
STHEET ADDRESS. | Z60-MOORINGILINE DR--#206 mezraonss | 534 Kud dee RS,
CITY-5T-2IF NAPLES, FL 34102 CIY-5T-2IF
TTLE s 3 Datete TILE O change [ Addition
NAME D'AGOSTING, ANNE NAME
STREETADDRESS | 5215 OLD GALLOWS WAY STREET ADDRESS T
CITY-ST-21P NAPLES, FL 34105 CITY-ST-Z7IP ,
TME; - [ pelete TILE [JChange [ Addition |,
NAME NAME O
STAEET ADDRESS STHEET ADDRESS o N
CITY-5T-2IP CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing daes nat qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental 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 corparation or the receiver of trustee empowerad to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an_address, with all other like empowsred.

SIGNATURE:

A /]

D fnsls
: onpm

Daytime Phone #




