_ | , | FILED
L T . Jun 01,2004 8:00 am
2004 FOR PROFIT CORPORATION " Secretary of State

N T
ANNUAL REPOR 05-03-2004 91214 007 ***150.00
DOCUMENT # P03000066237
t. EnlityNama .
MARCOS A. AYUSO P.A.
Principal Place of Business Mailing Address
28181 WINTROP CIRCLE 28191 WINTROP CIRCLE .
([ o SPRINGS, FL 34134 BONITA SPRINGS, FL 34134 66425542
12819\ 2819 (
i 2. Principa! Plage of Business 3. Mailing Address
Suile, Apt. #, elc;‘f Suite, Apt. 4, etc. 04222004 Chg-P GR2ED34 (1003}
Civiomte . City & Siate FE Numper Appied For
30-019 1303 Nol Applicabla
Zip - Country E Zip Country - . $8.75 Acditionat
- 5. Certficate of Status Desired ] Fes Required
6. Name and Address of Current Reglsterad Agent n 7. Name and Addross of New Registored Agent
Name
IAYUSO-rMARCOS A=-——— - —— e . T e
1i28191 WINTHROP CIRCLE Streel Address [P.O. Box Number is Not Acceptable)
BCHTA SPRINGS, FL 34134
‘ : City FL l Zip Codo
8. The above named entity submits this slatement lor the purpose of changing its registared office or registered agenl. or both, in tha State of Alorida. | am lamiliar with, and accept
the abligations of regigtered agent. S—» -
SIGMWHE%C'BJ’ 1A/ §[——z/$’ - (/
u#dr-;of r s Bgent and tite it {NOTE: Regitiensd Agant § inaiLrs (squirad whasn menstatng] DATE
FILE NOWD! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee wihl be $550.00 Trust Fund Contribution, O AddedtoFess
10. . ' . OFFICERS AND DIRECTORS 11. . ACDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e P [ peiere e [ Changs  [F Additioa
RAME AYUSO, MARCOS A NAME
STREET ADDRESS 23191 WINTHROP GCIRCLE STREET ADDRESS
CITY-ST-2P BONITA SPRINGS, FL 34134 CITY-57-2P
TME ' O pesets e ClChange [ Addition
NAME ' HAME
STREET ADDAESS 3 SIREET ADDRESS
GiTY-ST-2P ! ory-S1-2f
e T [ Detete TIRE Otmne [ Addiion
MAME " NAME
STREET ADDRESS @ STREET ADORESS
CITY-ST-2P CITY-S1- 8P
“Twe I o [ e “Nme I Ocrerge [ Adtition-
HAME ' NAME
STREET ADDRESS STREET ADDRESS
{iry-5T-239 . Giry-51-2¢
Tme [ pete Tng OJchange  [J Acdiion
NAME ! NAME
STREET ADDAESS: STREET ADDRESS
CITY-ST. 2P CITY-St-2P
miE O Detete TE [ Changs [ Addilion”
NAME NAME
STREET ADDAESS ’ STREE} ADDRESS
CFTY-ST-DF L Omy-ST- 27
12. | haraby certity that the information supplled with this fling does not qualily for the exempiion stated in Saction 119. DT§3)(|) Florids Statutas. | turther cartify that the information
indicated an this report or supplemental report is true and accurate ard thal my signature shall have the same legal effect as if made under oath; that ! am ar officer or director
of the corporation or the raceiver OF trustoe em)| ered 10 executo Lhis report as raquired by Chaptaer 607, Flerida Statutes; and thal my name appears in Block 10 or Biock 11 i
changed. or on an atachment with an address, 2l athar [ red.
: — X O
SIGNATURE __ 7 nf
' NAME OF SIGMMG OFFICER OR DIRECTOR Oate Dayume Prona &




