_ 2004 FOR PROFIT CORPORATION
' ANNUAL REPORT (AR)

FILED
Feb 27,2004 8:00 am

1. Entity Name

DOCUMENT # P03000021814

P & C MAKO ASSOCIATES, INC.

Secretary of State

(02-27-2004 90025 015 ***158.75

Principal Place of Business

198 ARORA BLVD #2002
ORANGE PARK FL 32073

Mailing Address

198 ARORA BLVD #2002
ORANGE PARK FL 32073

JIUVUNILIUUU

2. Principal Place of Business

2266 P0SSELLE STREER

3. Mailing Address

2R 66 WOSSELLE STRESK

T

|

it

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

CORONELLI, BEATRIZ
198 ARORA BLVD #2002
ORANGE PARK FL 32073

MOORE CR2E034 (11/03)
City & State City & State 4. FE! Numbe ) L Applied For
IncKsopouLs | FL IACESOUILL € . L. 36-4524061 Not Applicable
Zip Country Zip Country " . $8.75 Additional
3 Z Zo6 US,A ) 5 Z 2’06 V. C. AL 5. Certificate of Status Desired m Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
. Name A

Street Address (P.O. Box Number is Not Acceptabie)

City

Zip Code

FL

the obligaticns of registered agent.

SIGNATURE

8. The apove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept

Signatura. typed or prinied name of regrstered agent and title if appiicable

(NOTE: Registerad Agent signatura required when reinstahng)

9. Electicn Carnpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TIMLE D 7 Deiete TLE [ Change {1 Addition

NAME HEBER PETRONE, WALTER NAME

STREET ADDRESS | 198 ARORA BLVD #2002 STREET ADDRESS

CITY-ST-2IP ORANGE PARK FL 32073 CITY-ST-21P

THLE VD 3 Delete TME v O B Change [ Addition

NAME COROCELLI, BEATRIZ RAME CORONELU, RERTRIZ

STREET ADORESS | 198 ARCRA BLVD #2002 SREETADRESS | 9 4 6 6 RosSSELLE STRRET

Glv-si-7p | ORANGE PARK FL 32073 OT-SEIP | g eeSonullLG EL 32205

TITLE 3 oelere TILE O change [T Addition
CHAME t Tt et e emET - e "W CNAME e T T T - - - T—— e - - e =

STREET AGDRESS STREET ADDRESS

CITY-S1-2¢ CITY-5T-2IF

TE 7 calete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TTLE [ Delete TITLE [ Change  [] Addition

NAME HAME

STREET ADURESS STREET ADDRESS

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

THLE [ oelete TMLE [ Crange [ Addilian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP l CITY-ST-21P

SIGNATURE: —=01
s

CoORDNELU B EATRAZ,

0% -Z4- oL

12. | hereby certify that the information supgplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatad on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an efficer or director
of the corporation or the receiver or trustee empowered 16 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

(Qoy) 2139807

D TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR

Date

Daytime Phone #




