..2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
Mar 18, 2004 08:00 AM

DOCUMENT # P97000092235 ‘
1, Entty Narme Secretary of State
MANGIACOTT! & ASSOCIATES, INC.
Principal Flace of Business  Maiing Addrass
5749 NW 107 WAY 5749 NW 101 WAY
CORAL SPRINGS, FL 33076 CORAL SPRINGS, FL 33078
AR SRR
i
02222004  No ChgP CR2E034 (10/03)
DO NOT WR'TE IN TH!S SPACE 4. FE} Numbes Applied For
85-0783870 Mot Applicable
5. Certifisate of Status Desred  [J !§e§g§1 l:;:’:éﬁc“a‘

6. Name and Address of Current Registered Agent

MANGIACOTTI, WALTER DO NOT WRITE
CORAL SPRINGS, FL 33076 IN THIS SPACE

8. The bove named entiy submits this statemant for the purposs of changing its regtsiared office or registered agent, or both, int the State of Flodda. 1 an familiar wills, and accept

tha chiigations of registered agent.

b - (s
Sigratute, typed o printed name of regrsierad agent and e  applicatio. (NOTE. Reqisiered Agent gignaluse cag!

adpston reketating}

FILE NOWIH! FEE IS $150.00 ®. Election Campeign Financing $5.00 uay e 000000313533 '
After May 1, 2004 Fee will be $350.00 Trust Fund Contribution. O AddedioFaas 03/ 804-20021 =010 15008
10, COFFICERS AMND DIRECTCHRS } ’ - )
THLE P
HAME MANGIACOTTI, WALTER

STRECT ADDRESS | 5748 NW 107 WAY
STY-5T-2P CORAL SPRINGS, FL 33076

HEE

HAHE

SYREEY ADDRESS.
LITY-ST-4F

TILE
AME

il DO NOT WRITE

— - | IN THIS SPACE

HAME
STRELT ADDRESS
cmy- ST 2

TILE

HAME

STRELT ADORESS
Lmy-s1-2P

e

HAME

STHEET ADDRESS
oiTy-£1-2F

12 | hereby certify that the information supplied with this ﬁ!ing dees not quakify for the exemption stated in Section 319.07(3X0, Florida Stadutes. | further cerify that the informaticn
sdicated on this report or supptementat report is srue and accurate and that my signature shatl have the same legal eftect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustes empowered o execite this report as required by Chapter 607, Florida Statules; and that my name appears in Biock 10 or Block 11 i
changed, or on an aitachment with an agdress, wh%’:ke emgowered,

AND TYPED O PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Daytirme Phone 4

£ s
SIGNATURE: WRt7ey /MNANE1AE T U@E&uﬁj \:?;/r:/w G -3~ S




