.“2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

-

DOCUMENT # P02000119667

1. Entity Name

MARIO’S PLACE, INC.

Principal Place of Business

18200 NW 27 AVE
OPA LOCKA FL 33056

Mailing Address

18200 NW 27 AVE
OPA LOCKA FL 33056

2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, ete.

FILED
Feb 24,2004 8:00 am
Secretary of State

02-24-2004 90026 015 ***158.75

TR

LTI

MOORE

CR2E034 (11/03)

City & State City & State 4. FEl Number Applied For
b - ;{ .3(9 / 73 7 Not Applicable
zi Count Zi - i
g il ® Courtry 5. Certificate of Status Desired v.d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BUDOWSKY, ROBERT
1550 NE MIAMI GARDENS DRIVE SUITE 410
NORTH MIAMI FL 33179

g

Street Address (P.O. Bax Number is Not Acceptable)

City

Zig Code

FL

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signange. yped of prnted name of registered agent and title «f applicabie.

{NOTE: Ragislersq Agent signature regquired when reinstanng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

“OFFICERS AND DIREGTORG

1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TIMLE PD [ Detete TIME O Change [ Addition
NAME BAVARO, MARIO NAME

STREET ADDRESS | 3813 NW 54 STREET STREET ADDRESS

CITY-ST-22P FT LAUDERDALE FL 33309 CITY-ST-7IP

THLE O pelets TITE [ Change  [J Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TLE O Detete TITLE ] change ] Addition
~NAME. - — ———— - - - - - = B MAME .- - - e ———— ——r o o e £
STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-BP

TILE [ Delete TITLE [C3Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2P CIY-S1-21P

THLE {1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 2P CITY-ST-7IP

TINLE 1 Detete TITLE ] Change ] Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this fiing dees not qualify for the exemplion stated in Section 118.07(3)(J), Florida Statutes. | further certify that the information
indicated on 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 corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my n

changed, or on an attachment with an ad

SIGNATURE:

ss, with all other like empQwered.

Qi) [Frens

<

e appears in Block 10 or Biock 11 if

Ahio prrgRe  3117h4 365-62% 460

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Daytime Phone #




