2005 FOR PROFIT CORPORATION FILED

. * ANNUAL REPORT (AR) May 04, 2005 8:00 am
DOCUMENT # P02000112241 - Secretary of State

1. Entity Name
05-04-2005 90130 048 ***150.00
MANCINELLI INVESTMENT GROUP I, INC.

Principal Place of Business Maiting Address
340 ATHST. S P.Q. BOX 668
UNIT 3 ST PETERSBURG FL 33731

ST PETERSBURG FL 33701

o T i AR

JTREAT

Suite, Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10’04)

ity & S City & State 4. FEl Number Applied For
&i B@aQN\DUﬁQ H ' 47-0900611 Not Applicable

untry Zip Country it - $8.75 additional
%37 O'T $\ (\{'\V& N 5. Certificate of Status Desired [ ] Fee Roquited
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Name T —
™ Paa) Waacaol
QAQNET!”ESL][_LSPAUL Street Address (P.0. Box Number is Not Acceptable)
UNIT 3
SAINT PETERSBURG FL 33701 2256 O Q. Age. ).
City Q \ i inCod
\ . Nedershoeg FL | $%¢0bz
8. The above named gntify JBits this statement for the purpese of changing its registered office or registered agent, or both, in th\e}tale of Florida. | am familiar with, and accept
the obligations of r
SIGNATURE L"‘Lb "'OS
Signature, typed 00X Mg \ Mstared agan! and tle it apphcable {NGTE Hegisterad Agent signalura required whan rainstating) DATE
N
FILE NOW!!! FE $150:00 : . ’ .
9. £
After May 1, 2005 Fee WilMBe $550,00 Etection Campaign Financing $5.00 May Be

v Trust Fund Centribution, dded 1o F
Make Check Payable to Florida Department of State ution. [J  Added o Foes

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

TITLE P O celete TITLE [ Change (] Addition
NAME MANCINELLI, PAUL M NAME

STREET ADDRESS (340 4TH ST. S UNIT -3 STREET ADDRESS

CIry-5i-2F ST PETERSBURG FL 33701 ory-si-ze |

TILE [ Detete TTLE [ Change [ Addition
NAME i NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7IP CITY-$1. 7P

TLE [T Detete TITLE [Jchange  [] Addition
NAME - NAME _ —_———

STREET ADDRESS STREET ADDRESS

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

TITLE 1 Delate TITLE []Change  [] Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O petete TITLE []Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE 1 petete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information suppli
indicated on this repert or supplementa
of the corporation or the receiver or t
changed, or on an attachmant with

ith this filing does not qualify for the exemption stated in Section 118,07(3)(i), Fiorida Statutes. ) further certify that the information
¢ true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
poyvered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

all other like empowered.
42U OS

hAME OF SIGNING OFFHCER OR DIRECTOR Dais Dayima Fhone #

SIGNATURE:

QGMATURE AND TYPELGHPR




