2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

FILED :
UNIFORM BUSINESS REPORT (UBR) 3

DOCUMENT #  P97000035491 ecretary of State
4
1. Entity Name 04-25-2003 90171 020 ***150.00
M.C. ANNINOS, INC.
Principal Place of Business Mailing Address aww— -
6040 SUNBERRY CIRCLE 6040 SUNBERRY CIRCLE
BOYNTON BCH FL 33436 BOYNTON BCH FL 33436 o .
2. Principal Pte of Busipess 3. Maiting Address
L0040 éteu,, Cale S Qs
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & Stale City & State . 4. FE! Number Applied For
A c\ﬂw('é e 5&& L Y 60-0760471 Not Applicacle
== eI e I— T -"-3 = [y S — — - dgm m - - -
i ~ oy P 5. Certmcate of Slaius Deswed a $8.75 A_’ddltma!
).)7) (_p D) ') Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANNlNOS MAHIE C , Street Address (P.O. Bax Number is Not Acceptable)
6040 SUNBERRY CIRCLE N
BOYNTON BEACH FL 33437
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE .
Signature, typed or printed name of registered agent and title if applicable. {NQTE: Registerad Agent signature required when reinstating} DATE
FILE NOW!! FEE IS $150.00 . . ) .
9. Election Campa Fi
Atter May 1, 2003 Feo will be $550.00 et run Comtiston ™0 1 00 Mey 2e
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
me D [T oslete TITLE [ change [ Addition g
NAME ANNINOS, MARIE HAME =
staeet aooress | 6040 SUNBERRY CIRCLE STREET ADDRESS 3
arv-s-zp | BOYNTON BEACH FL 33437 CITy-st-zp g
s ———— — — — — s - . . o
e W - T et “N TiTE et [ B =] Addition |- &
NAME W a— NAME ) ©
STREET ADDRESS Maric - M nninn STREET ADDRESS
CITY-$T-2IP 6 © [{O 9% W Q/L(/E‘L - CITY-ST-2IP
TITLE hd 3 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE ' O Delete TILE ‘ 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE [ Delete TLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP CITY-ST-2IF
TME [ Delete TILE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
12, 1 hereby certify that.the information suppliad with this filing does nat qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify thal the information
—_._indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
~ T"of the'corporation or the racelver-or tiustoe:empowered.1o execute this.repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attzchment wnh ress, with all olher TKE BMDOWere =~ e e e .
oS SHE e COTE /d 452:9 -
SIGNATURE: Sl = z : RED OCI ,.7/{3 Q SZ/ 73 a
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytirna Phone #




