FILED
. 2004 FOR PROFIT CORPORATION . Aug 23, 2004 8:00 am

__ANNUAL REPORT - - - Secretary of State
DOCUMENT # P98000090489 : 08-23-2004 90019 012 ***150.00

1. Entity Name

MOUNT DORA SECURITIES, P.A.

Principal Place of Businesls Mailing Address . .
7429 COMROYRD 7429 COMROY RD ¢
ORLANDOQ, FL 32835 . US ORLANDG, FL 32835 US 2 4 0 80 8 4 J

e S =1 [T

Suile, Apt. #, etc. Suite, Apt, #. alc.

08122004 Chg-P CR2E034 (10/03)
City & State . City & State 4. FE) Number Applied For
59-3543527 Nat Appficable
£i C Zi t o
® ouniry P Country 5. Certificate of Status Desred [ 90+7 9 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent ‘
- . Nameg

DIBIASIOrRIGHARD A= = oo oo i mme e we _ I .
12806 PENHURST LANE Street Address (P.O. Box Nuriber is Not Acceptable) — o =

WINDERMERE, FL 134786

, City ] : FL |Zip Code

8. The above named entity submits this statement for the purgose of changing s registered office or ragistered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent. ' :

SIGNATURE ‘
Sugnaure, lyped or znntad nama of regisiered agent and 1ithe it apollcabla, {NOTE: Ragisterad Agant signalute required whan rainstatng) DATE
- FILE NOW!!l FEE IS $150.00 -| 8 Election Campaign financing $56.00 may8e | In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. [0 Addedto Fees corporation did not receive the prior notice.
10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS IN 11
TME D } 7] petete THLE {d Change  [7] Addilion
NAME DIBIASIO, RICHARD J NAME
STREET ADDRESS | 12806 PENHURST LA ’ STREET ADDRESS
cry-S1-21° WINDERMERE, FL 34786 Ciry-ST-21P
TIME D ; [ petee TILE [ Change [ Addition
NAME DIBIASIO, TERESA NAME
STREET ADORESS | 12806 PENHURST LA STREFT AGDRESS
CiTy-st-2IP WINDERMERE, FL 34786 ciy-ST-2P
TILE ; [ Detete TTLE [ Change [T Addilion
NAME ’ NAME
STREET ADGRESS STREET ADDRESS
airy-si-2p Giry-ST-2P
me _ . L ] ) . . i O glete . Q. mme _ ) [ change [ Addition
. = = . = —_— — — L T T et il e et sl me Someea e —— - - s - - ot - -
NAME- : NAME
STREET ADDRESS | | STREET ADDRESS
CITY-ST-21P 5 Chy-5T-2IP
THLE 3 Delete TILE - [Dchange ] Addition
NAKE NAME
STRCET ADDRESS 3 STREET ADDRSS :
CITY-ST- 2P ' CITY-ST-ZIP
TITLE ) ] Deicte TIME [ Change [ Addition
NAME i NAME
STRFET ADDRESS ' STREET ADDRESS
CITy-57-219 i CITy-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shalt have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or irusiee empowered to execule this report as reguired by Chapter 607, Florida Statutes; and thal my name appears in Bleck 10 or Block 11l

changed, or an an aita nt with ap address, with All gther like empowered. L{OT
SIGNATURE:// 4«;.) g//{é‘j/ 29( 0eoq

I SIGNATURE AND Wn & PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4l Diaytima Prone 1
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