2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 20, 2004 8:00 am
Secretary of State

DOCUMENT # P96000035529

1. Entity Name
CESARIO, INC.

01-20-2004 90040 046 ***150.00

Principai Place of Busingss Mailing Address

1620 MAIN ST #11
SARASOTA, FL 34236

1620 MAIN ST 1620 MAIN ST
#11 #11
SARASOTA, FL 34236  US SARASOTA, FL 34236 US
(e v R AR ER A
f Suite, Apt. #, etc. Suite, Apt. #, elc. 01062004 Chg-P GR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
65-0678593 Not Applicable
zp Country zp Country 5. Certificate of Status Desired 3 Eeas.zgq :i?e‘gu“"a'
6. Namea and Address of Current Regi. d Agent . . __7..Name and Add of. New Reg ed Agent -
Name
MCDONALD, MICHAEL J

Street Address (P.Q. Box Number is Not Acceptable)

City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office of registered agent. or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.
SIGNATURE L
Signature, tysed or printed name of tegistered egent and ifle f appicalie (NOTE: Ragistered Ageit signature requred when renstating) DATE
E FILE NOWI! FEE IS $150.00 9, Election Gampaign ananc‘lng $5.00 Mmay Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. {1 Added toFoes
10. 1 QFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me o+ |D 1 Delete TILE {D-efange T Addition
NAMES BADESSA-MCDONALD, LYNN M NAME -
STRELT ADDRESS | +748-MAHN-SF-#203- s | 1620 Mam Sfe Y adll
ioaTy-sT-2p SARASOTA, FL 34236 CITY-ST-2P
e " D T Delete TILE ange  [_] Addition
NAME MCDONALD, MICHAEL J NAMF - S‘F #,’
STREET ADDRESS | $93-8-MALLSF#203~ STREET ADDRESS | fifp ALV ma! ] Y,
Cry-s1-7P SARASOQOTA, FL 34236 CITY-ST-2P
TmEe £ Delete TLE [ Change ] Addition
HAME _ . . _ . . _ §_NaME . _ o - . . -
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-57-ZP
Tiite 1 Delete TITLE ) change "] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS:
CIT¥-ST-7P CIry-s7-2P
[ e i] Delete TITLE (") Change (] Addition
| NAME HAME
| STREET ADDRESS STREET ADDRESS
CiTy-ST-2P 7 CITY-ST-2P .
me . |- - .o ] Delete TITLE [ crange ] Addition
NAME ) L. NAME
STREET ADDRESS ’ o STREET ADDAESS
! CITY-sT-zP CITY-S51-27

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?#3)0), Florida Staiutes. | further certify that the information

indicated on this report or supplefnental report is true and accurate and that my signature shall have the same legal e
of the corporation or the receiver § Irustee empowered to exgguie this report as reguire

changed, or an ap altachment wit} an address, wi

SIGNATURE:

SISNATURE ANC TYPED OR P RINT!

fect as if made under oath: that t am an officer or director

y Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if

Daynme Phone #




