2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P97000091806

1. Entity Name
MARK GRECNI PA

Principal Place of Business

9434 PALM TREE DR
WINDERMERE, FL 34786

Mailing Address

9434 PALM TREE DR
WINDERMERE, FL 34786

2. Principal Place of Business

/31 Dolbnger O+

3. Mailing Address

913/

Suite, Apt. #, etc. 7

Suite, Apt. #, etc

a//dﬂgfr -

FILED
Mar 09, 2004 8:00 am
Secretary of State

03-09-2004 90038 008 ***150.00

UG A

02252004 Chg-P CR2EQ34 (10/03)
City St City & State 4. FE) Number Applied For
ando  FL- Nrlanoo L 59-3474173 Not Appiicable
‘_W,Zip-__ - Courtry, — Y ey e | 2OUNETY _ — ﬂ$8 75 Additional
M/q w/? . - 5.-Certificate of Status Desired- — [J-= Fee Roquired .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Narme

GRECNI, MARK
9434 PALM TREE DR
WINDERMERE, FL 34786

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

City

Zip Code

FL

-8. The above named entity submitg.thé

s

E‘SIGNA_TUFIE

R M

: slalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Bty

. Signatyfe, typed or printed name of registared agent and title if applicable. (NOTE’Ragmlarad Agent signature required whan reinslating) DATE
A
: ) e FILEi NOWII! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 may Be
L. After May 1..2004 Fee will be $550.00 Trust Fund Contribution, Added to Fees
Akt | 59Ul
10, | i, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P A O Delete TmE bt Rj Change [ Adgition
NAME GRECNI. MARK NAME Grecnd, Mark
STREET ADDRESS | 9434 PALM TREE DR': SIREETADIRESS | 948) Do lHa n?l."f Ct.
env-s-2p | WINDERMERE, FL34786 GITY-§1-2P Oriande ‘FL- 5289
me - v : I Delete TMLE Vv @fnange [ Addition
HAME FUENTES, CORALLI NAME Fuaentes Corals
STREET ADDRESS | 5487 NOKOMIS COURT SWEETADDRESS | & / B/ 'Da//ﬂ/)?sf il
onvsizP | ORLANDO, FL 32839 Civ-§1-2p Orilande FL- F28/9
e~ ~f - 3 pelete TILE [J change [ Addition
L ] - - "'—w-',——-'-" e — —'---——1:-—‘—-3-'\ _— -
NAME ™ NAME —— — — I
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P
TITLE 7 Delete ] TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE f1Change  [] Addition
NAME NAME :
STREET ADDRESS i STREET ADDRESS
CITY-ST-7IP R S S CiTY-ST-2P
me A AR . ,'_'] L O telete TITLE I chenge [ Addition
RAME o e NAME
! STREET AUDRESS S - e e . STREET ADDRESS
Lomy-st-ap. L L s L GITY-SF-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. t further certify that the information
.indicated on this report or supplemental report is rue and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer ox director

" of the corporanon or the feceiver or trustee empowered to execute thls repe

as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ot pt-QIB 4018

Date Daytime Phone #



