FILED

2004 FOR PROFIT CORPORATION Apr 16, 2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P02000129505 04-16-2004 90104 007 ***150.00
1. Entity Name

AMERICANO CONTRACTORS, INC,

Principal Place cf Business Mailing Address q q U z u{ l J

730 EGLIN PKWY 730 EGLIN PKWY

FT WALTON BEACH, FL 32547 FT WALTON BEACH, FL 32547

T v IR IR AR LR

SAme Ja me -
Suite. Apt. #, etc. Suite. Apt. # etc. 04122004 ¢h
— — g-P CR2E034 {10/03)
#y & State City & State. 4. FEI Number Applisd For
A Do Beacd, FL {=6590025 e hoodtE
3%5 Sy Oi:ogur;y/() 0s G Zip Country 5. Certificate of Status Dasired [ gi'gglﬁf:é“onal )
6. Name and Add:"ess of Current Registered Agent . - 7. Narﬁe and Address of New Fiegistered Agent D
Name

TISA, MARK -

730 EGLIN PKWY Street Address (P.O. Box Number is Not Acceptable)

FT WALTON BEACH, FL 32547

City Zip Code
\ FL |

I the obligations of registered agent.

%IGIUATUHjm [Z /ém; ' Ay' -5 ‘,'f
Al
h ]

8. The abaove named entity submits !hissy‘em for tha purpese of changing its registerad office or registered agent. or both, in the State of Flarida. | am familiar with. and accept

éifj‘w.,{mre_ Typess OF Danderd naw{af regiateeed agent and wie o anpiicame {NOTE- Aegisiersd Agant signalure requiced when reinstating) DATE
FILE'NOW!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May e
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added to Feas

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE D O ceee TIMLE DO ctange [ Addition
HAME TISA, MARK NAME

SIREET ADDRESS | 730 EGLIN PKWY STREET ADDAESS

CITY-5T-2I7 FT WALTON BEACH, FL 32547 CiTY-§7-2IP

THILE [ oelete THLE O crange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

Oy -51-21P CITY-5T-21P
STITLE s =i e - . O Delete « ~- TLE - L) FE - - o - [ Change = [G] Addition
HAME HAME

STREET ADDRESS STREET ADDAESS

CiFY-ST-2IP CHY-ST-2IP

TALE O oelete TITLE O crange [ Addition
HAME NAME

STREET ADDAESS STREET ADDRESS

CITY-S1-218 CiTY-81-219

THLE [ etete TITLE - [ Change [ Addition
HAME NAME

STREET APDRESS STREET ADDRESS

CIiY-§T-2P CiTv-ST-2IP

TILE J Delete TITLE [ Change [ Addilion
HAME B - - HAME ! -

STREET ADDPESS | - - . - STREET ADDRESS

CITY-§7-7P CHY-ST-2IP

12. | hereby certify that tha information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the inforrnation
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trusiee empowerathlo execule this report as required by Chapter 607, Flosida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed. or on an attachment with an addrass. with allbther like empowered.

SIGNATURE: Wcz/ 4 Mork B- TISA q- 73—0‘7’ P50~FL A-9739

BIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone &




