FILED

. May 27,2005 8:00 am

2005 FOR PROFIT CORPORATION
ANNUAL REPORT - Secretary of State

04-29-2005 90295 017 ***150.00
DOCUMENT # P04000080504
1. Enfity Name
MYTHANGELO CORPORATION
Principal Place of Business Maillng Address
4008 BIANCA STREET 4008 BIANCA STREET B G 0 1 9 4 9 G
SEBRING, FL 33872 SEBRING, FL. 333872
A e (TR i
Suite, Apt. #, ec. Suite, Apt. #, etc. 03222005 Chg-P CR2E034 (10/03)
City & Siate City & State 4. FE! Number Applied For
20_ I,6 "fo ?’ Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Centificale of Status Desired [} Fos Required
8. Name snd Address of Curmeni Reglstered Agem! 7. Name and Address of New Reg d Agent

Name

SALGUEIRQ, ARISTIDES

4008 BIANCA STREET Shreel Agdiess (P.O. Box Number is Not Azceptable)
SEBRING, FL 33872

"

Cily FL Zip Cocta

8. The above named entity submits this statement for the purpase ¢f changing its regislered offlice or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the cbiigations of registered agent.

SIGNATURE
Signaturs, tvoad cruh.'ed. rame of ragraternd apent and ik f BLDICENS NOTE Registornd AGanl simabire raduisd Whan raraing) DATE
FILE NOWN! FEE IS $150.00 9. Election Campaign Financing $5.00 ey Be
After May 1, 2005 Fee will be $550.00 Trust Fund Coniribution. a Added 10 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O pelee e CJchange 3 Addution
NAME © | SALGUEIRO, ARISTIDES HAME
SIREET MDORESS | 4008 BIANCA STREET STREET ADORESS
ciry-St-7P SEBRING, FL 33872 CIvY-ST-29
TiE v O paes THLE [OChange [ Addition
NAME SALGUEIRO, ARISTIDES SR HaE
STREET ADDRESS | 4008 BIANCA STREET STREET ADCRESS
omv-s-ar | SEBRING, FL 33872 £imy-s7-5p
TINE [ oelete TME O Crange [ Addition
PAME HANT
SIFEET ADORESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
me [T Delete | FIME . [ Change __[) Additian_|
NAME NAME
STREET ABDRESS STREET ADDRESS
eIrY-ST- 2P CTY-ST- B
{115 ] Delete TINE O Changs ] Addition
NAWE HAME
STREET ADDRESS STREET ADDHESS
CiTY-57- 29 CTY-ST- 2P
TRE O Detae TIME O change [ Addition
NRAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-7P cmy-Sr-2¢

12. | hereby cerlify that the infrmalion supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statules. | further certify thal the information
indicated on this report o supplementlal rapor is irue and accurale and thal my signature shall have the same legal alfect &3 il made undet oath; that | am an oflicer or direclor
of theg carporation or [he receivar of rustee empowered to execule this report 9 required by Chapler 607, Florida Sistutes: and that my name appears in Block 10 of Block 11

changed, or on an attachmani with an addr:s;? &il other like ampowared.
SIGNATURE: /J /ﬂ el ¥ -e— 4/[f22 [ ¢oos Ys3-214-6279
S/ somanure b Dato Daytrg Phona ¥

TYPED, HAME OF SIGNING OFIICER OR DIRECTOR




