FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000075797 S 04-18-2005 90338 028 ***158.75

1. Entity Name

MARIO JOSEPH DIES, INC.

Principal Place of Business Mailing Address . 5003 8 323

370 JULIA AVE. 370 JULIA AVE.

ORANGE CITY, FL 32763 ORANGE CITY, FL 32763
Suite, Apt. #, eic. Suite, Apt. #, etc. : .
Lite. ARl . &ic ulie, APL 8. & 04052005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied Fer
. 5"{- 2’5‘3« ,57 Not Applicable
2i Count Zi Countr it
P untry ® 4 5. Cerificale of Slatus Desired B/ $8.75 Adcitional
Foe Required
6. Name and Address of Current Registered Agent - — . - 7. Name and Address of New Reglstercd Agent -
MName ’
DIES, MARIO
370 JULIA AVE. Street Address (P.O. Box Number is Not Acceplable)
ORANGE CITY, FL 32763
City FL Zip Cade
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 Fiorida. | am famil i accept
the obligations of registered agant. y // @
P — -
smumuap/ﬁ — ,
Giatute. wped of pnmm of registered agent and bile It applicable. (NOTE: Registered Agent signature required whaen roinstating) DATE
-FILE-NO.W_III FEE IS $150.007 9. Election Campaign Einancing $5.00 May Be
After May 1, ‘2005 Fee will be $550.00 Trust Fund Coniribution. 0O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ' O petete TITLE F [ Ctange [ 3-4fdition
NAME ‘ , : NAME HMAR 1D SoLEFPH DIEC, s e
SIRCET ADDRESS ] SREETAORESS | 32 oA AVE NuF
CIY-ST- 2P - CITY-ST-2 ORANGE ¢ ;T FL 327 3
TITIE ] Delete TIMLE S [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-5T-2iP
ME - — — [ petete e _ - O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-FIP CITY-5T-ZIF
TTLE ] pelete TIMLE [Jchangs [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS.
CITY-ST-2If CiTY-8T-21P
TWILE [ Detete TITLE [CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP . CITY-ST-2P
T O vetete TTE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-8T-2Ip
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(h. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuwate and that my signature shall have the same legal eftoct as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empoviered 10 execyie this repert as required by Chapler 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an addrass, with all other like empowered. / / D?
SIGNATURE: v, — e — = Z/
7 SIGNATURE AND WWME OF SIGNING OFFICER OR DIRECTOR 7 Dawe Daytime Phane #




