2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 19, 2004 8:00 am
DOCUMENT # P03000148957 ' Secretary of State

1. Entity Name sk ke
03-19-2004 90046 008 150.00
MARIO AZCUY INC

Principal Place of Business Mailing Address
B e LS
32812
Us Us 54019993
SU\tE‘, Apt #, elc. Suite, Apt #, ete. MOOHE CH2E034 (1 1/03)

City & State City & State 4. FEl Number Applied For

.za - &}/?ﬂj ?‘ Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

éf&ug:&magll? ST Street Address (P.O. Box Number is Not Acceptable)

ORLANDO FL 32812

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, In the State of Florida. | am familiar with, and accept

the obligatiow sgent. p
siGNATURE & 2 P2 f# 2D m

Signaturs. typed or pfﬁted name of registered agent and fitla if aupiu:gble. (NQTE: Reg:stered Agen! signatura required when reinstating) DATE
9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. O  Addedto Fees
1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 3 velete TITLE [ Change [ Adgition
NAME AZCUY, MARIO NAME
STREET ADDRESS | 5401 SAILFISH ST STREET ADGRESS
CITY-ST-2IP ORLANDO FL 32812 CITy-ST-2P
TILE ] Delete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
TILE O petete TLE [J Change [ Addition
NAME - — e - NAME - -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE [ pelete TITLE ] Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZiP
TIE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-20P
TILE O petete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7F CHY-ST-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 director
of the corporation or the recsiver or trustee empowered to 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 attachm/mwim an address, with all other like empowered.
r‘
-~ - b
SIGNATURE: 2527 22,4 72— /By s 7S E54
IGNAT D TYPED OR PRINTED KAME OFBIGNING OFFICER OR DIRECTOR

/ Dale/ Daytime Phone #




