2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 25,2004 8:00 am

DOGUMENT # P92000045821 Secretary of State
1. Entity Name
03-25-2004 90039 026 ***150.00
A.JAGOSTINI, C.P.A, P.A,
Principai Place of Business Mailing Address
1320 N SEMORAN BLVD STE 106 1320 N SEMORAN BLVD STE 106 i A
ORLANDO FL 32807-3500 ORLANDO FL 32807-3500
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 “ an)
City & State City & Siate 4. FEI Number Applied For
59-3577797 Not Applicable
Zip Country o Country 5. Certificate of Status Desired O $8'75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- Name

ANGEL J AGOSTINI CPA

9241 TELFER RUN Strest Address (P.0Q. Box Number is Not Acceptable)
ORLANDO FL 32817-1752

City FL Zig Code

8. The above named entity submits this statemment for the purpose of changing its registered office or registered agent, or both in the State of Florida. | am famikar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or prnted name of regisiered agent and ttia if applicable. (NOTE. Registered Agent sigralure reguirecd when reinstating) DATE

SULFILE NOWIN FEE 1S $150.00 - . N
o 9. Election Campaign Firancing $5.00 May Be
Aﬂer May 1, 2004.Fae will be$55000 AN S Y
,‘Make Check Payable to Florlda Depanrnem of Slata Trust Fune Cantribuion. = Added to Fees

10. OFFICERS AND D&RECTORS 11. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11

TINE FD {7 Defete TITLE O cnange [ Addition
NAME AGOSTINI, ANGEL J NAME

STREET ADDRESS | 9241 TELFER RUN STREET ADDRESS

CITY-st-2iP ORLANDO FL 32817-1752 CITY-ST-2P

TITLE STD {1 petete TITLE [0 Change [ Addition
NAME AGOSTINI, MARIA G NAME

STREET ADDRESS | 9241 TELFER RUN STREET ADDRESS

CITY-ST-2P ORLANDO FL 32817-1752 CITY-5T-2IP

LE [ Detete TILE [ Change  [C] Addition
MNAME - f - g waME

STREET ADDRESS STREET ADDRESS

CiTY-51-2IP CITY-ST-2F

TITLE [ cetete TITLE [J Change  [[] Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-$1-2P ’ CITY-ST-2P

TITLE [ Celate TILE {1 cCrange [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ celete TILE [l change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113,07(3){(i). Florida Statutes. | further certity that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the carporation or the receiver or frustee empowered {p execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, ar on an attachment with an address, wit ke empowered.

SIGNATURE: vf/ 3/}3/0’/' 407- 299-/7/7

stsurnﬂz?’fuo wpfyon PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylima Phona #




