2005 FOR PROFIT CORPORATION FILED

__ANNUAL REPORT . . -Mar 31, 2005 08:00 AM
DOCUMENT # P93000043473 LR Secretary of State

1. Entity Name

BACCO, INC.

Principal Place of Business:_ - ] - ) Maziling Addrass - N
10065 UNIVERSITY BLVD. 10065 UNIVERSITY BLVD.
ORLANDO, FL 32817 ORLANDO, FL 32817

AR R

03292005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e Ao T,

£9-3186051 | Not Appiicable
0 $8.75 Additional

Fee Requited

5. Certificate of Status Desired

§. Mame and Address of Current Registered Agent -

e UNIERSITY BLYD. - | DO NOT WRITE
IN THIS SPACE

ORLANDO, FL 32817~
e e oy e ]

8, The above named entity suﬁﬁwﬁs this stalement for the purpose ot changing fis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

- . - 2

SIGNATURE. —_— e = - . -
Signatura, typad of printed hame of ragisiered Iqahl and Eitka_ff applicatle, [NPI’E. Registered Aa?m _slgﬁ_a_lufe required when rainslating) ) - DATE -
9. Election Campalgn Flnancing $5.00 May Ba
AftlrF %fyﬁ?gégsFEf’I?ﬁﬁ’bsf IggSO.OO Trust Fund Contribution. 0O Addedto Fees
10. = GFFICERS AND DIREGTORS 1
TITLE FD
NAME BOZZOLINO, ROBERTC -
STREET ADORESS | 10085 UNIVERSITY BLVD.
ory-st-ze | ORLANDO, FL 32817 = e = — — .-
e STD HEIRINR2822 78
Ak LILIANA BADAMO O3] AT6~A0030-00d 150,00
STREET ADDRESS | 511 OSCEQLA AVENUE ’
Giry-sT-2° WINTER PARK, FJ._SZ?BQ i N PR
TIILE
NAME

e | | DO NOT WRITE

m | IN THIS SPACE

NaME
STALET ADERESS
CTY-ST-7P . —

TITLE
NAME

STAET ACIDRESS
CITY-S]-2IP ) . — -

TIME

nae
STREET ADDRESS
EIY-ST-ZP 3

m = =

Ry

12. | hereby certify that the information supplied with this filing does nat qualify far the exempticn stated in Section 1 19.07§3](i], Florida Statutes. | further certify that the information
indicated on this report or sUpplemantal report Is true and accurate and thal my signature shall have the same legal effect as i made under oath; that | am an officer or direcior
of tha carparatian ar the regaiver of trustee empowered 1o execute this repont as required by Chapter €07, Florida Stalules; and that my name appears in Block 10 or Block 11§

changed, or ort an atlachmant with an addrags, with all other like grnpowered, 7
SIGNATURE: E‘E’h—-& gﬂ@% .__2-28 ;?5" 497 _570-8P33

¥ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIAEGTOR Daytime Phone ¢




