2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCGUMENT # P96000007260

1~ Entity Name .

ANGELO P. MASTRORILLO, P.A.

Feb 11,2004 8:00 am
Secretary of State

02-11-2004 90005 027 ***150.00

Principal Place of Business

P O BOX 110114
NAPLES FL 34108

Mailing Address

P O BOX 110114
NAPLES FL 34108

2. Principal Place of Business 3. Mailing Address

I

[T

Suite, Apt. #, etc. Suite, Apt. #, etc.

MCORE CR2E034 (11/03)

City & State City & State

4. FEI Number Apptlied For

65-0639580

Not Applicable

Zip Country Zip

Country

(] $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

2s

7. Name and Address of New Registered Agent

MASTRORILLO, ANGELO =~ Mummdun

26788 MCLAUGHLINBLVD 00 gunisr

BONITA SPGS FL 34134

> 26%%%

G

Name

Street Address {P.O. Box Number is Not Acceplable)

City Zip Code

FL

Ihe obligations of registered agent.

SIGNATURE

8. The above nared entily subrmits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am famifiar with, and accept

Signature. typed ot printed name of registered agent and iitke (f apphicabla.

[NQTE: Registered Agent signature requirad when rainsiating)

DATE

ake Check Payable to Fiorida Depariment of Stat

8. Elsction Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

10, OFFICERS AND RIRECTORS I 1. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN t1

TIE D [ Detete TILE 3 change [ Addition
NAME MASTRORILLO, ANGELC NAME

STREET ADDRESS | 26788 MCLAUGHLIN BLVD STREET ADDRESS

CITY-ST-2PP BONITA SPGS FL 34134 CiTY-ST-ZP

e O Delete F e Ol change ] Adotion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TIF CITY-ST-2IF

TRE_ | L _ o [oetes TITLE e [ Chenge [ Addition
NAME TR eme b - o o - -
STREET ADDRESS |~~~ '~ R *STREET ADDRESS

CITY-ST-ZP CITY-ST-21P g

TIILE O petete TIMLE [ Change [ Addition
NAME NAME

STHEET ADDRESS I STREET ADDRESS

CITY-ST-7IP CiTY-S§7- 2P

TiILE [ Delete TMLE [d change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-ZIP

TILE ‘ [ oelete TILE [JChange [ Adtiticn
HAME NAME

STREET ADDRESS STREET ADGRESS

CITY-5T-21P CITY-ST-21P

changed, or on an attachment with an address, with all other like empowered.

12. | hereby cerlify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the information
indicaled an this report or supplemental repert is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Biock 11 if

a-s-0d a3q-44F-01¥0

[W
SIGNATURE: Onﬂﬁo £.
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daynme Phong ¥




