- 2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

- FILED

P96000084965
DOCUMENT # _. Mar 02, 2004 08:00 AM
MAURO LAGRASTA CUSTOM BUILDERS, INC. Secretary of State
Principal Place of Business Mailing Address l
245 BAYVIEW AVE 245 BAYVIEW AVE,
NAPLES FL 34108 NAPLES FL 34108
s us
T T ONRRECIO T ARACRm
Suite, Apt. #, ete. ) Sure, Apt. #, elc. MQORE 7 CR2E034 {1 ,”03)
City & State City & Stale 4. FEl Number Agplied For
65-0753739 Mot Applicable
2p Ceuntry Zp Country 5. Cerlificate of Status Dasired 0 ?g‘gg‘ﬁf:éﬂ"”al
§. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Nams
%ﬁ\g gﬁga?éx ’R%Fé) Street Address {P.0. Box Number is Not Acceptable)
NAPLES FL 34108
City FL Zip Code )

8. The above named entity subrmils this statement for the purpose of changing its regisiered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept
the obligatons of registered agent.

SIGNATURE R — .
Signatura, tpad & prmtad name of remistered agaat and title o applicable {NQTE.. Regstared Agonl signatine required whon relnstating} DATE
FILE NOW!!! FEE IS $15000 . . ,
oy 1 : RN g. Election T Fi
Atier May 1, 2004 Fee will be $550.00 . Moot Fut Conniion. 0 [ 00 May 8o
Make Check Payable ta Fiorida Department of Stafe '
10, dFFiCEHS AND DIRECTORS 11. ADDITIGNS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PSTD 1 Detete THE Elchange [ Addition
HAME LAGRASTA, MAURD ) HAME UBDO00074387
STREET ADDRESS | 246 BAYVIEW AVE. ' STREET ADDRESS A0 A 2002401 150300
CITY-8T- ZIP NAPLES FL CiTY-ST- 2P B
TIE 7 Detete B 0 O change [ Aadition
NAME HAME
STREEY ADDRESS STREET ADDRESS
CiTt-57-2F _ § omvstap
TTEE 73 petete TLE [ Change ] Addilion
NAME HAME
STREET ADDRESS S e = - o B GTREET 4DDRESS - e e s
CITY-ST-2P CITY-ST-2IP
THLE [ belete TILE [3 Change 7 Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CiTY-S1-ZP - CITY-5T-ZiP
pifl3 [T beigte RTLE [ Change [T Addition
HAME NAME
STREET ADDRESS STREET ADBRESS
CHY-$1-2P o Ty -S1- 2P o
RTLE [T oetesa TIEE Cchange [T Addition
NAME NAME
STREET ADDRESS STREET ADQRESS
CITY-ST-2IP CITY-ST-TP )

12. { hershy certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same iegal eifect as it made under oath, that ! am an officer or directar
at the Garporation or the recerver or trustee empowarad to execute this report as required by Chapter 607, Florida Stalutes, and that my name appears in Block 10 or Block 11§
changed, or on an attachment with an addresify other ke empowered.

SIGNATURE: CL O

7 .
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR NDalp Pipdrns Dlhars §




