2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 01, 2004 8:00 am

DOCUMENT # P03000065576

1. Entity Name
MAZATAN STUCCO, INC

ecretary of State

04-01-2004 90038 039 ***150.00

Principal Place of Business

Mailing Address

~
1704 TALLO WAY 1704 TALLO WAY UL b
ORLANDO, FL 32818 ORLANDO, Ft. 32818
A S T T T
Suite, Apt. #, etc. Suite, Apt. #, etc. 03242004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Mumber Applied Ft
‘75-- 3‘2.05-7( Not Applic
e Country Zip Country 6. Cetificate of Status Desired a Eese.;esqﬁsadcj{ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GUERRERQ, ISRAEL
1704 TALLO WAY
ORLANDQ, FL 32818

Strest Address (P.O. Box Nurnber is Not Acceptable)

City

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. | arm tamiliar with, and act

the obligations of registered agent.

SIGNATURE

Signature, typad or printed neme of registered agent and

title if applicable. {NOTE: Raglstersd Agen signature required when reinstating) DATE

FILE NOWINl FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9, Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITEE P [ Delets TITLE Ochange [lAd
SNAME GUERREROD, ISRAEL NAME

STREETADDRESS | 1704 TALLO WAY STREET ADCRESS

CITY-§T-21P ORLANDO, FL 32818 ciry-st-zp

TITLE S 2 Delete TIFLE [JChange [JAd
NAME GUERRERQ, AMANDA NAME

STREET ADDRESS | 1704 TALLO WAY STREET ADCRESS

cTY-sT-ZF | ORLANDO, FL 32818 GITY-ST-ZIP

TIE [ pelete FIFELE Cchenge [ Ad
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SE-7IP CITY-§T-7p

TLE [ pelete e O Change [JAd
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE O patete TITLE [Jchange [Tad
HAME NAME

STREET ADDAESS STREET ADDRESS

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

TITLE [ Delete TITLE OcChange [JaAd
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supptied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informati

indicated on this report or su|
of the corperation or the re

SIGNATURE:

mental 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 direc
venor trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block -
changed, of on an attachpient with an address, with all other Jike empowered.

Imanda. S awans

3ayfoy Yor- Ys-SSI |

- S E—

s ——



