FILED
2005 FOR PROFIT CORPORATION Mar 14, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000163861 03-14-2005 90102 050 ***150.00
1. Enlity Namé
M. CERTONIO, INC.
Principal Pface of Business Mailing Addrass
. q

1416 NE 24TH COURT 1416 NE 24TH COURT 50025601
WILTON MANORS, FL 33305 WILTON MANORS, FL 33305
R S LR

Suite, Apt. #, elc. Suite, Apt. #, eic, 02212005 Chg-P CR2ZE034 (10/03)

City & State City & State 4. FE| Number Applied For

'7'/— a9 7 51 70 7 Not Applicable
Zip Country e Country 5. Certilicate of $1atus Desired O gesa'g:q S:’B‘ﬂ“‘ma'
6. Name and Address of Current Registerad Agent 7. Name and Address of Now Registered Agent
- _—— - - - - Nama —~ e = = =

CERTONIO, MICHELLE
1416 NE 24TH COURT Street Address (P.O. Box Number is Not Acceptable)
WILTON MANORS, FL 33305

City FL ! 7ip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am (amiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad of printed name of registerad agan! and titla it a.ppﬂcabia.l . {NOTE: Registerad Agen{ signature ruquwpd when.m‘:nslal;‘ng) ) . . v DATE : .
. FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. D| Added to Fees
. t . . . -
10. . - - OFFICERS AND DIRECTORS - - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS'IN 11
TITLE FD 3 Delete TME [J Change  [J Addition
NAME CERTONIO, MICHELLE NAME
STREET ADDRESS | 1416 NE 24TH COURT STREET ADORESS
CITY-ST-2IP WILTON MANORS, FL 33305 CITY-SI-ZP
TITLE VST O petete TITLE [ change 1] Addition
NAME BONN, NENA R NAME
STREET ADDRESS | 1416 NE 24TH COURT STREET ADDRESS
CITY-ST-7P WILTON MANORS, FL 33305 CirY-ST-2P
TITLE [ petete TILE D] change [ Addition
HAME " _ NAME - N . . - L - RN P
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP Cify-5T-2P
Ting [ Delete TME [J Change [ Addition
NAME - NAME . :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-ST-ZP b
TME £ Delete TILE o ) cange ] Addition
NAME ’ NAME
STAEET ADDRESS o ) STREET ADORESS ,
Ciry-S1-72IP . . ciiY-ST-2P P ) L -
e - - - : - " O pelete T me T - oot . - [Jchange” [T Addilion
NAME . . - . : IR FTY - [ T ,
STREET ADDRESS B . STREET ADDRESS .
cirY-§T-ZP | Sov-sre .. . e e -

12. | hereby certilg that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the information
5t indicatad on this report or supplermental 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 receiver or trustee empo to exacute 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 attachment with an address other like empowered.

SIGNATURE: %%2-—/%" M. 05/

SIGMATURE AND TY#ED OR-BRINTED NAME OF SIGNING OFFICER Ofl IRECTOR Date Dayume Phone §




