2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 13, 2005 8:00 am
Secretary of State

DOCUMENT # P04000001800

1. Entity Name

MAURO M MACHADO, INC.

(05-13-2005 90220 042 ***150.00

Pringipal Place of Business

8836 BRENNAN CIR
APT 308
TAMPA, FL 33615

Mailing Address

8836 BRENNAN CIR
APT 308
TAMPA, FL 33615

90052059

2. Princsal Place of Business 3. Mailing Address

02 HAnLEY ReAD

o2 Hanty Eoid

DO QAN A

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

04192005 Chg-P CR2E034 {10/03)
City & State . City & State ‘ 4. FE| Mumber Applied For
AMPA, FroeiDA 'hMPA, Fromzi DA 35-2219941 Not Appiicable
Zi% 3 (’3 pf Couotrys A. 2%3 IPB "f Calj’r;y A. 5. Certificate of Status Desired O ?ﬂaagesq :i?:;tional

6. Name and Address of Current Reglstered Agent

7. Nameo and Address of New Reglsterad Agent

Name

MACHADO, MAURO M
8836 BRENNAN CIR
APT 308

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

TAMPA, FL 33615

City

FL l Zip Coda

8. The above named entity submits this statemant 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 P 20ets 0 210 Lo 7)70{4?///

osloslos

Signature, typed of priatled name of (egrstered agenl and ke ¢ applicabta,

{NOTE: Regrstered Agent signature required when rainstating)

DATE

FILE NOWI! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
Added to Foes

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

MLE P O oelete E Wcange {7 Addition
NAME MACHADO, MAURC M NAME

STREET ADDRESS | BB36 BRENNAN CIR APT 308 STREET ADDRESS ")402. HAN:—EY BDA‘D

omv-s-op | TAMPA, FL 33615 CTY-51- 2 TAMPA, FroelbA 33(34

T0LE 1 Defete TILE " D change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2I9 CITY-S[-2P

TIME [ petete 1ITLE 1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-ST- 2P oITY-51-2IP

IILE M Deleta L [ Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CiiY-ST-2P CITY . 51.21P

THLE [ pelete TALE O change [ Aadition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIrY-§1- 29 oY ST- 2P

TMLE £ Delete TLE [J changa [ Addition
HAME HNAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CIY-§T-7P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report ar 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 corparation or the receiver or rustes empowered to exacute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 7}70',”4’,1 7774Z4\“‘a 777(/('4&/&

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

o5l S

Oaytma Phone #
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