2005 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR)

1. Entity Name
TB 22 MARIO'S, INC.

DOCUMENT # P02000103261

Principal Place of Business
1901 N MILITARY TR

Mailing Address
1198 N DIXIE HWY

FILED
Apr 25,2005 8:00 am
ecretary of State

04-25-2005 90231 042 ***150.00

BOCA RATON FL 33431 BOCA RATON FL 33432 oY
T T TR0 ROR I
ol N MIUTARY TR
Suite, Apt. #, efc. Suite, Apt. #, efc. ' 1st MOORE CR2E034 (10/04)

i City & S . FE Applied For
City & State E ity taA:e B '\l F L 4 | Mumber 55-0799839 No:;:,p";me
Zip Country Zi% 3‘_‘ 5 i Country §. Certificate of Status Desired | gi'ggl‘:?:;“onal

6. Name and Addregs of Current Registered Agent 7. Name and Address of New Registered Agent
_ . Name o »
(BELH%EII\?S, F%}ES%TR%EE%IRSCH FELD ET AL. Street Address (P.0. Box Number is Not Acceptable)
100 W CYPRESS CREEK ROAD SUITE 700
FORT LAUDERDALE FL 33309
City Zip Code

FL

the obligations of registered agent.

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 familiar with, and accapt

SIGNATURE

Signature, typad o prinled nama of 1egistered agent and ile f applcable

{NOTE: Regisiarad Agaent signature raquired whan rainstating)

DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11

TILE D . [ Delete e ] change [} Additicn
NAME BOVA, ANTHONY NAME

STREET ADDRESS } 3320 ST. CHARLES CIRCLE STREET ADDRESS

CITY-ST-2IP BOCA RATON FL 33434 CITY-ST-2IP

TITLE [ Delete TILE ] change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-TIP ’ CITY-ST-2P

TTLE _ _ [ Delete - A e . . J change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-29 CITY-ST-ZP

TITLE 3 Defete TiLE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-2IP

TILE (3 Detete TLE O change  [J Addition
+ NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21F CITY-ST-2IP

t: (3 Delete THLE [0 Change [ Avdition
MAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

changed, or on an aft

12. | hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supptemental report is rue and accurate and that my signature shall have the same lagal efect as if made under oath; that | am an officer or director
of the corporation or the receiver §r rustee ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i 5, with all other like empowered.

Q {H‘honq [Zov A

561 2R2-5595

anfnns ANDI“"ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytrna Phore #




