2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) .A | FILED

1. Eotty Narme Secretary of State
C'SOLE MIO INC.
Principal Piace of Business - - Mailing Ad.dress - -
5 WEST QOSCECLA STREET . - B WEST OSCEQLA STREET
STUART FL 349394 STUART FL 349394
i NAUEWRURAA M
Surte, Al F, ke, ‘ i Sute, Apt F.e6. " MOORE CR2E034 (11/03)
City & State ‘ = Crty & State — 4, FE| Mumber 7 Applu%i Farr
) . 55'05050§4 _ | TNot Applicatie
zp Country z Countey 5. Certficate of Status Dosired [ gggi ‘Additianal
6. Name and Address of Current Registered Agenl' ) ___ 7. Name and Address of New,"Registe:ed Agent ‘ _-
Name
E%EZ&RB(S)&:IEBNLE ST Sireet Address (7F‘.OA Box Nuéﬁbervirs Not Accepraéie) =
STUART FL 34994 —
City ) » T ] FL ‘ Zip Cods . :

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or bioth, in the State of Flonda, | am familiar with, and accept
the obliganons of registered agent.

SIGNATURE — N . . e e o - = et

Swnature, typad o puated aame M registerad agam and e | apoicable TNCTE. Registered Agent 5ignature req:uad when renstahng} . DATE — -

FILE NOWIll FEE l.s $150.00 8. Cleclion Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 : Trust Fund Contribution, Added to Fees
Make Check Payable to Florida Department of State
. N il g L5 g

10, QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D {7 Delete HILE [ Change [T Addion
MAME GUZZARDO, LYNN NAME
STREET ADDRESS | 5 WEST OSCEOLA ST. STREET ADDRESS U0D0000=8g29
CT-STIP | STUART FL 34994 ~ fomsize 02420/ (14-80058-011  {50.00 ,
e 1 Defere TiILE Clonage ] agdition
NAME NAME
STREE] ADDRESS SYREET ABDAESS
Sy -ST- 10 . . Y oovestap . L
TME [ pelege ¥ e Ocnange 3 Addibian
HAME HAME
STREET ADORESS STREET ABBRESS
oMY -ST- 1P CITe-ST- 2P R
RILE [ Desete TiiLE [T Change [ Addition
RANE NAME
STREET ADEFESS STREET ADDRESS
oY §1-70 CiTY-§T- 2P B
THE CJ Deiete e Tl Change [ Addition
MANE HAME
STREET ADDRESS STREET ADDRESS
£0Y-55- 2P - . CiTY-ST- 2 N
e 3 selzte TMLE I change 3 Additian
NAME NAME
STAEET ADDRESS STREET ADDRESS
Y- SY- 7P . . LITY-ST- 2P .

12. | hereby cerdify that the information supplied with this fiing does not qualify for the exermption stated in Section 118.07(3)i), Florida Statutes. { furthes cerlify that the Information
indicated on this report or suppiemental report 1s true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or direcior
ot the corparation or the receiver or rustee empowered to execute this repart 4s required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Bioci 11 if
changed, or on an attach twith 20 address, wilh all other like empowered.

1122 A-1504 TJRA-300

Ahﬂ-ﬂza(a Oy PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale Saytme Phove ¥

A}

SIGNATURE:




