- . FILED
2004 FOR PROFIT CORPORATION ,
ANNUAL REPORT D | Apl‘ 30, 2004 08:00 AM

—— - - - Secretary of State
DOCUMENT # P99000064242 ry
1. Enttty Nama
ROSSANOC A. MANGONI, INC.
Principat Place of Business - ﬁa}z&né Address
1734 SW 57 AVE 1734 SW 57 AVE
MiAME, FL 33155 MiAMI, FL 33155
S s | [ [T AR
Sufe Apt 1, et o | et 04222004  Chg-P CR2E034 (10/03)
Cily & State City & State 4, FEi Numper Appiied For
) 65-0927974 Net Applicable
zip Ceuntry Zip Souniry 5. Ceriificete of Stalus Desied [ gg-;’esqgf;“ma?
F §. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
MANGON!, ROSSANC A
1734 SW 57 AVE Street Address (P.0, Box Mumber is Not Acceptable)
MIAMI, FL 33155
City FL ; Zin Code

B, Tne above named antity submits this statement for the purpose of changing its reglstersd office or registered agent, or bath, in the State of Florida. | am familiar with, and accep!
the ubhgations of registered agent.

SIGNATURE
Sigratuia. tyoed o prictod sams of regrsteted agarl e bie F aopticebie, {BOTE, Ragrstarad Ageat signatura raquirad wire T sanctabag ) SATE
FILE MOWH! FEE IS $158.00 8. Election Campaign Financing 35,00 May Be
Aftor May 1, 2004 Faa will be $550.00 Trust Fund Contriubion. 8O addecto Feas
10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICENS AND DIRECTORS /¥ 17|
HILE PD 7 pelete fifLE [ Chenge  [7] Addiion
et | 1738 OWETAVE, - 00000145038
ai-51-2p | MIAMI FL 33155 - G512 05/03/04-80008-018 150,00
g £ pelete e I omnge [ Addifien
HAME NAME
SIRLES ADDRESS STRLLT ADDRLSS
CiTY-§1-2P CIFE-SE- 7P
IHILE O Detete MILE [JChange [ Addition
HAME NAME
SIRLLT ADDRESS STHEE] ADDRESS
Cay-§1-48 CIFY-SF- 2@
e 7 eters 1Lt ] Change {3 Addition
HANE RaE
SIREET ADDRESS SEREET ADORESS
GHY-51 4p Glie-S-ap
itk 3 oeete WRE T3 Crange T3 addiiien
hANE HAME
SIRLED ADDFLSS STRLLE ALDRLSE
Cily-51-41p oliY-§i-ap
BILL O paats HiLE ] Change 3 Addition
NAML NAE
SIREET ADDRESS STAEET AQDRESS
Cily-§T-21P Qiry-8T-71p

12 1 hereby certify that the informati ied with this liling does not quably for the exemption stated in Section 119 QP{3Mi), Florida Stalutes, | further cedtify that the Information
inchicatéd an s repor or supgGomantal dport I8 true gad socurate and that my signature shalf have tha same legsf effect as if made under oath, that | am an officer or direclor
of the corporaticn or the receiver or frusted empowerad o exacute this report as required by Chapter 607, Florida Statutas; and that my name #ppears in Block 10 or Block 111
changed, or on an attachmant with an address, with ail other e empowered.

_ Agadent 4-2%:04 2052632 oD

SIGNATURZ AND TFPED QA PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylure Phore ¥

SIGNATURE:

i



