FILED

| | ‘ | Jul 19, 2004 8:00 am
2004 FOR O OAL REPORT \TTON | Secretary of State

DOCUMENT # P03000018477

1. Entity Name §

STENTO GRADING, INC.

07-19-2004 90007 046 ***150.00

Principal Place of Business Mailing Address ' | 5 4 0 B 3 25 3

2425 OLIVE BRANCH 2425 OLIVE BRANCH

GRLANDO, FL 32817 ORLANDQ, FL 32817 .
Sute. At # ete. Sulle, Apt. #. ele. 07012004 . Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEI Number Applied For
: : -55-0 g26 192 Mot Applicable
Zip ;| Country /[ Zp .ngsgntry 5. Certificate of Staws Desired [} $i'gg‘$?:;ﬁ°“a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

‘ Name

STENTO, ALBERTO:
242§ OLIVE BRANCH Street Address (P.0. Box Number is Not Acceptable)

ORLANDO, FL 32817

- ' Cily FL ‘ Zip Code

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 accept
the obligations of registered agent.

SIGNATURE
* Signature, typed or printed nama of regstered agert and tite if spplicatile. {NOTE: Regstered Agertt signaiure required when reinslatng} DATE
" FILE NOWI! FEE 1S $150.00 8. Flection Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. {1  AddedtoFees corporation did not receive the prior notice,
10. ©oal QOFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
e [ I ‘ 1 Delete TE [ change [ Addition
HAME STENTO, ALBERTO NAME S
STREET ADDRESS | 2425 OLIVE BRANCH STREET ADDRESS -
CITY-S1-2IP ORLANDOQ, FL 32817 CITY-§T-Z1P '
THLE . [ Delete FITLE ' . [J Change =[] Addition
HAME - NAME
STREET ADDRESS . STREET ADBAESS
CITY-81-2iP : CITY-S7-21P
TITLE 7 Delete e [J Change  [F Addition
“NAME T = T T AT e Tt Tt NAME e T T e v e - e s e _
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-5T- 2P
TIE O Defete TITLE : [ change 3 Addltion
NAME NAME
STREET ADDAESS _ STREET ADDRESS
oY-§T-2P CITY-S5T- 2P
L ' O Delete JILE, {1Change [ Addition
NANME i NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P ' ) CITY-ST-2P
TITLE . 7 Delete TITLE {Ichange  [] Addition
NAME NAME
STREET ADDRESS i STREET ADDAESS
CITY-ST-2IF CIFY-5T-2P

12. t hereby certify that the information supplied wilh this filing does not gualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further cerlify that the information
indicated on this reporl of supplemental report is true and accurale and that my signature shall have the same legal eflect as if made under oath; lhat | am an officer or director
of the corporation or the receiver or trustee empowered t e this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an.gtl chmenyj with an address, with her like empowered. :
%07 4p7.057-4u81

SIGNATURE: — T—

GHATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ALBERT® TTENTD, PRES PENT




