2003 FOR PROFIT CORPORATION Ma 051%0%13) 8:00 am

UNIFORM BUSINESS REPORT jUBR) Secreta of State
DOCUMENT #  P97000096265 ccretary o Stat

1. Entity Name

SONGUMAIO, INC.

Principal Place of Business Mailing Address
11036 SPRINGHILL DRIVE 11036 SPRINGHILL DRIVE T - oA
SPRINGHILL FL 34608 SPRINGHILL FL 34608 . “
R S— ACAEAA A AR
Suile, Apt. #, eic. Suite, Apt. #, elc. [ CHECK HERE IF MAKIMG CHANGES
City & State Cily & State 4. FE! Number Applied For -
59—3508972 Not Applicable
Zip Country ap Country 5. Cerlificate of Status Desired  XR ?e% ZK?q ‘ﬁ:i;:;honal
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
Jogseph G. Maresca '
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET : 299 Preston Hollow Drive
TALLAHASSEE FL 32301-2525
Cit " Zip Code
¥pring Hill FL {"37%6

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | em familiar with, and accept
the obligations of registered ag

SIGNATURE e = 4/29/03
Signature, lypeg-r DIW. 'ame of registared agsni and title if applicabla NOTE Istered Agent signatura required when reinstating) OalE
FILE NMEE IS $150.00 | -
. Election Campaign Financin
After May 1, 2003 Fe.e will be $550.00 ’ 'Iif'rfst EundaCoE\Et‘rigbution. ¢ O fdsd'egqohgiisg °
Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS 11. ADOITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TNLE vk DPST O Deleta TITLE Ol change - {J Adition
NAME MARESCA, JOSEPH G NAME
streer a0ohess | 11036 SPRING HILL DR STREET ADDRESS
CITY-5T-2IP SPRING HILL FL 34608 CITY-ST-7IP
TITLE PD XX Delete TITLE [ Crange [ Addition
NAE HOWARD, PAUL D AN
streer ADDRESS | 11036 SPRING HILL DR. STREET ADDRESS
CITY - ST-2IF SPRING HILL FL 34608 : CITY-ST-2IP )
TITLE 1 Detete TILE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY- §T-71P
TITLE (] Detete TE [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TITLE [ Change  [] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I8 CITY-§T-21P
TILE 7 Dalete TILE [ Change  [] Addition
NAME NAME
STREET AGDRESS - STREET ADDRESS
CITY-5T-71P . CITY-51-21P

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. | further certify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporalion or the receiver or trustee empowesed fo execute this report as required by Chapter 607, Florida Statutes:; and that my name app2ars in Block 10 or Block 11 if
changed, or on an attachment with an address, wilther like empowered.

SIGNATURE: ___ SIGNA] 4/29/03

SIGNATURE AND TYWNTED NAME OF 5IGNING OFFICER OR DIRECTOR Date Daytime Phone #

AV ¥284/50

CR2E034 (10/02)



