4

FILED
2004 FOR PROFIT CORPORATION May 04, 2004 08:00 AM

ANNUAL REPORT ecretary of State
DOCUMENT # P93000066158 y

1. Entity Name
MARY ANNE FAVALE, INC.

Parcipal Place of Business Mailing Address
290 CAPEN STREET 290 CAPEN STREET
ORMOND BEACH, FL 32174 (RMOND BEACH, FL 32174
04292004 Mo Chg-P CR2EQ34 (10/03)
DO NOT WRITE IN THIS SPACE & e AooRaFo
58-3210512 Not Applicable

O $8.75 additional

. i H i
5. Ceruficate of Status Desired Fee Required

6, Name and Address of Current Registered Agent

500 CAFEN STRELT DO NOT WRITE
ORMOND BEACH, FL 32174 IN TH'S SPACE

[, 8. The above named entity submils this statement for the purpose of changlng its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglstered agent.

SIGNATURE —

Signakure. typed or printed name of regisiered agent and lir]e if applicable (NOTE Registered Agent sign;::um ragsired when reinstatw;a] DATE
FILE NOW!I!! FEE 1S $150.00 8. Election Campsign Financing $5.00 may ze HONS6 L 4
After May 1, 2004 Fee will ba $550.00 Trust Fund Contribution (| Added to Fees E_I::I -’i:mft;;fﬁégéﬁﬁbjiﬂt?‘# IQD,QE:!
10. OFFICERS AND DIRECTORS ]
TOLE P
NAME FAVALE, MARY ANNE

STREET ADDRESS | 290 CAPEN STREET
CATY - $T- 29 ORMOND BEACH, FL

TIELE s

NANE FAVELE, COSMO V.
STRLET ADDRESS | 290 CAPEN STREET
CiTY-ST-2F ORMCND BEACH, FL

TILE
NAME

eristar DO NOT WRITE

e | IN THIS SPACE

NAME
STREET ADDAESS
Clry-§1-21P

ILE

NAME

STREET ADDRESS
CIFy-SI-2P

e
NAME
STREET ADDRESS
“oiy-s1- 2p

12. | hereby certify Ihal the information supplied with this filing does not qualify for the exemption stated in Saction 119.0723)[0. Florida Statutes, | further certify that the information
indicates on this report of supplemental report is true and acourate and thal my sigrature shall have the same lega) elfect as ¥ made under oath: that | am an oificer or director
ot the corporation or the receiver or rustee empowered (o execute this report as required by Chapter 607, Flerida Statutes; and thal my name appears in Block 10 or Block 17 if
changed, or an an attachment with an addrass, with all other like empowered.

SIGNATURE: gy G Favate , 4-29-04f  3%-472-5392

SIGNATYHE AND TYPED OA PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Daytire Frane #




