2004 FOR PROFIT CORPORATION
——r ANNUAL REPORT {(AR) FILED

1. Entity Name Secretary of State
TB 22 MARIO'S, INC.
Principal Place of Business Mading Address
19061 N MILITARY TR 1188 N DIXIE HwY
BOCA RATON FL 33431 BOCA RATON FL 33432

Suite, Apt #, etc. Sute, Apt # eic. MOORE CR2ED34 {11/03)

Ty & Sale Chy & State 1 4. FE: tlumber Apoted Far |

55-0798838 ot Applicable
Zp Couniry Zp Country 8. Certificate of Status Desired O $8.75 Additional
- Fee Reguired
8. Name and Address of Current Regisisred Ageni 7. Name and Address of New Registered Agent .

Name

g;ﬁ%g[t\% Sggg%ﬂﬁ\\lﬂégg?‘llﬁscHFﬂD ET AL Sireet Address {P.O. Box Number is &G{ :‘;\C;Cfipiabierﬁr
100 W CYPRESS CREEK ROAD SUITE 700
FORT LAUDERDALE FL 33309

Cay — FL ' Zip Code

8. The above named entity submits ths statement for the purposs of ehanging its registered office or regisiered agent, or bath, in the State of Flonda. | am familiar with, and accept
the obkgations ot registered agent.

SIGNATURE R R o .
Sighahure, iyped o Donted rama of rogsteed agent and s A apphcadle (MCTE. Asgp o Ageni sap Grirad whan (oinsating DATE
FILE NOWIl! FEE IS $150.00 #. Elocton Campaign Financing $5.00 may Bo
After iay 1, 2004 Fee will be $550.00 : Trust Fund Centribuion, O Addedto Fees
Make Check Payable to Florida Department of Siate
10. OFFICERS AND DIRECTORS 11, ADDHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TRLE D 3 Detete TIE L] Change L3 Addition
HAME BOVA, ANTHOMNY NAME
STREST ADDRESS {3320 ST. CHARLES CIRCLE SEALET ADDAESS
COY-S1-2p BOCA BATON FL 33434 CiTY-81- 219
e 3 oelete 3ILE ] Change [ Addition
NANE HAME
STAEET ADDRESS SIRIET ADDRESS
on 5128 Joms LO00o0eT1 785 _
TLE 3 Seiete HLE 310880083050 kgl O addison
MANE HNAME
STREET ADDRESS STREET ADGRESS
CiTy-S1-2p CEY-ST- 249
THLE 3 peiete IRE IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CTY-57-2p
TTiE 3 elete THLE [ change [ Addition
RAME HANE
STREET ADDRESS STREET ADDRESS
Gy -$3- 0P Gy -S1- 7P
TNE 3 oelete TILE I change [ Addition
NAREE NAME
STREET ADDRESS STREET ADORESS
CiTY-ST1-2P CHY-57-2iF

12 {hereby certify that the information supplied with thss filing does not gualify for the exemplion stated irs Section 113.07[3)1). Florida Statutes. | further cartify that the information
incicated on this report or supplemental report is true and acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver & tugtes empowgfed (o expefite his report as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 o Block 31 if
changed, or on an attachment wiz ress, wigh ail ath

2 2bYled 5530955

s i

SIGNATURE:

P T el e L T e T e e T T e . APV a s ———



