\L .
__> 2005 FOR PROFIT CORPORATION
ANNUAL REFORT (AR)

DOCUMENT # P04000139499

1. Entity Name
MANCINELLI INVESTMENT GROUP IV, INC,

FILED
Feb 23, 2005 8:00 am
Secretary of State

(02-23-2005 90074 026 ***150.00

Principal Place of Businass

Mailing Address

3256-12TH STREET NORTH POST OFFICE BOX 668
S1S'. PETERSBURG FL 33703 S'g. PETERSBURG FL 33731
U U

e i OO eI
Suita, Apt. #, etc. Suite, Apt. #, efc, 1st MOCRE CR2E034 (10/04)
City & State City & State 4. FEl Number Applied For
‘r) -06"’ qu, é Not Applicable
Zip Country Zp Country 5. Certificate of Sta;us Desiredl O geae.g?qu.?l?;;mnal
6. Narﬁo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T — Name ] _ I .
HOFSTRA, PETER T : m
8640 SEMINOLE BOULEVARD Suoat Addvass P.OTES MLy i thie)
SEMINOLE FL 33772 P.O-Box 668
St. Petersburg, FL. 33731
City FL Zip Code

(5 1A

- 0§

DATE

Trust Fund Contribution.

9. Elaction Campaign Financing

$5.00 May Be

Added to Fees

O

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
O Delete e [Jchange [T Addition
NAME MANCINELLL, PAUL NAME
STREET ADDRESS | POST QFFICE BOX 668 STREET ADDRESS
CITY-ST-7IP ST. PETERSBURG FL 33731 CITY-81-2P
TILE T oetete TILE [ change [ Addition
MAME NAME .
STREET ADDRESS STREET ADDRESS
CIIY-S1-2IP CITY-ST-7P
WIILE O Delete TLE OJchange {1 Addition
NAME e — . _ o - - RAME —— .
SIREET ADDRESS STREET ADDRESS - T
CITY-S1-2IP CITY-ST-2IP
TITLE J Detete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-7IP CIY-S1-21P
TITLE O Delete (T3 [ changs [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-7P
TITLE 7 Detete TILE [Cichange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY - S7- 2P CITY-S1-2IP

12, | hereby certiz that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on

SIGNATURE:

is feport or supplemns
of the corporation or the receiver o
changed, or on an attachmep

address, with all other like empowered,

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

tal report is true and accurats and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
stee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

Ta-4na -0

P-16- 0%

"Dayume Phone #




