2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR FILED

DOCUMENT # Pad000076198 - Apr 04, 2005 08:00 AM
1. Eniity Name ; Secretary of State
MARIO'S MAINTENANCE, INC.

Principal Place of Business - ) Méﬂing Address
2950 NE 10TH AVE - . 2850 NE 10TH AVE
EgMPANO BEACH FL 33064 ECSJMPANO BEACH FL 33064
Suite, Apt. #, el — T Suite, Apt #, eic T 15t MOGRE CR2E034 (10/04)
City & State bl City & State ' 4. FE! Number Appiied For
65-0525491 Not Applicable
Zip Country e Country 5. Certificate of Siatus Desired O gg;;i :'if;i’”““al

7. Name and Address of New Registared Agent

6, Mame and Address of Curvent Registered Agent
T T Name

SQRSTOESQ, 1%’%5 IEVE Street Addrass (P.O. Box Number is Not Acceptable)

POMPANO BEACH FL 33064

City FL Fip Code

8. The above named ently submits this statement fer the purpose of changing its registered office or reglstered agent, br both, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent. T -

SIGNATURE I i - T — — -

- Sigratare, lyped of panted noma o ragistered agent &nd tille T applicable MOOTT AsgisTad Agenrsgnatdre requirnd when renstating} h ATE

" FILE NOWI FEE IS §150.00 | o

After May 1, 2005 Fee Will Be $550.00 e e g, 35.00 way Be
Make Check Payable to Florida Department of State
10, " OFFICERS AND DIRECTORS 11, ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1ITLE p - Dlpetete ~f mme Clchange [ Addition
NAME ORTEGA, MARIO NAME | JQDQHHEBB?E?
STRIET ADDRESS | 2850 NE 10TH AVE STRITT ADIRESS N4/05/05-80001-014 150,00 ’
CIT¥-ST-2IP POMPANO BEACH FL CITY-ST- 7R
itk O Delete TILE [ cCnange [T Addilion
NAME . MARAE
GIREET ADDRESS S1REE) ADDKESS
GITe-§1-2IP CHY-Si- v
Tk [T pelete nmr [JChange [ Addifion
NAME I NAME
STREET ADDRESS _ CIRELT ADDRESS
CITY-ST- 2P CITY-ST- 4P
il _ ) [T Delete a1 - O Crange [ Addition
NAME HAME
CIRECT ANDRESS o _ STRELT ADURESS
CIiY-§1. 2P CIy-§J- 2P
e T Delete Tmr [ Change ] Addition
NAME NaALE
SIRTET ADDRESS 7 STREET ADDRESS
Iy -§1- 2P ) TITY-§1- 4P
nikl (7 Detete nig [ change T Addition
NAME NAME
STRLCT ADORESS STREET ADDRESS
CITY.ST-2P CEEY BT A

12. 1 hqreby certify that the informatian supptr‘ed'wr’m this fiing daes nat qualify for the exemption stated in Sacrion 1 19.07[35£i}, Florida Statutes. I further certify that the information
indicated on this report or supplemental report is tfrue 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 corperation or the receiver or trustee empowered o egaedte this report as required by Chapter 807, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changled, or on an altachment with anddress, with all o
y /
Lo ( KIESA 352-207-TiSY
X

SIGNATURE: 9, (57 D Fho

> . e
SIGNATURE RND YYPED OR PRINTED NAME OF SIGNING O

o d.
[FER OF DiRECToR
N




