2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 02,2004 8:00 am

DOCUMENT # P92000009261
1. Entity Name ecretal y Of State
MAINERO CORPORATION, INC. 04-02-2004 90048 044 ***150.00
Principal Place of Business Mailing Address
800 SW 184 TERR 800 SW 184 TERR
PEMBROKE PINES FL. 33029 PEMBROKE PINES FL 33029
Us us
Suite, Apt. #, eic. Suite, Apt. #, etc. ‘.; MOORE CR2E034 (11/03)
City & State City & State 4, FE! Number Applied For
NO-T APPLICABLE Not Applicable
Zip Country Zip Couaury 5. Certificate of Status Desired (| ?g‘;’;quﬁf:;ﬁ‘ma'

6. Name and Address of Current Registered Agent 7. Name and Address of New. Registered Agent . e o e

MName

gAOAOEhSiEEC‘I)‘GXI'?—ErF?F? M _ Street Address (P.Q. Box Number is Not A:;cep;ai;le) —

PEMBROKE PINES FL 33029

K]

City FL Zip Code

8., The above named entity submils this staterment for the purpose of changing its registered office or registered agent, or oth, in the State of Florida, + am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, Typed or pnnted name of registered agem and iitle il applicable. (NOTE: Registered Agen! signalure reguired when reinstanng} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. (W} Added to Fees

10. OF.FICEHS AND BIRECTORS - 1. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PS O pesete TITLE [ Change [ Addition

RAME MAINERO, VICTOR M NAME

STREET ADORESS [ BOO0 SW 184 TERR STREET ADDRESS

CITY-ST-2P PEMBROKE PINES FL 33029 CITY-ST-2IP

TILE SH {1 Delete TITLE [ Change [ Addition

NAME MAINERQ, MARIA N NAME

STREET ADDRESS | 800 SW 184 TERR STREET ADDRESS

cmv-s1-2P  |PEMBROKE PINES FL 33029 _ Yowveseae | e e e ,
Tme O pelete TALE g ClGhange [ Addition

NAME NAME

STREET ADDRESS | _ o STREET ADDRESS_ . .o I R -

CITY-S7-ZIP CITY-ST-2ZIP

TITLE [ palete TITLE [ Change [ Addilian

HAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CiTY-ST- 2P

TITLE 1 Deleta TITLE Y change [ Addition

NAME ' NAME

STHEET ADBRESS STREET ADDRESS

Cy-ST-2P CITY-§T-2P

TITLE [ petete TITLE [GChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-2P

12. | hereby cerlify 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 this report or supplemental repart is true and accurate and that my signature shail have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver g rustee empowered ta execule this report as reguired by Chapter 607, Floriga Slatutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeni yifth an address, yith all other fke empowered

/74 ,Z, JRES . Mc/é,e M MPNERD 3-3/-04 F0S 775 205H

IND TYPG0.0H PANFED HAME OF SIGNING OFFICER OR DIRECTOR Dalg Daytime Phone #

SIGNATURE:




