FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT # P99000094903 ecretary of State
1. Entity Name 04-14-2003 90921 009 ***150.00
HOSANNA. PRINTING, iNC:
Principal Piace of Business Mailing Address
11 W. DARUNGTON AVE. - 11 W. DARLINGTON AVE.
KISSIMMEE FL 34741 KISSIMMEE FL 34741
I S— R
Suite, Apt. #, elc. Suite, Apt. #, etc. ' [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Tt e - - _ 59-36%041 Not Applicable
zp Country 4p Country 7 I Contificate ¢ status Dsie - 7 - $8.75 Auditonal . .
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARTUCC" NICODEMOS Street Address {P.O. Box Number is Not Acceplable)
11 W. DARLINGTON AVE.
KISSIMMEE FL 34741
City FL Zip Code

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

-

SIGNATURE
3 Signature, typed of printed name of registersd agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) CATE
FILE NOWI! FEE IS 5$150.00
: ] . ian Fi .
Atter Hay 1,2000 Foe il be $550.00 e e oy $5.00 vey e
Make Check Payable to Florida Department of State '
10. . OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE, PD 7 elete THLE [ Change ] Addition
HAME MARTUCCI, NICODEMOS : NAME
sTReeT ADDRESS | 11121 HAMBLEY AVE. STREET ADDRESS
CITY-S1-20P ORLANDO _|=|_ 32837_. e e CimYsT-ZIP L - - L _
Tme VD [ Delete TITLE [ Change [ Addition
NAWE MARTUCCI, WANDA R RAME
STREET ADDRESS | 11121 HAMBLE‘ AVE. ’ STREET ADDRESS
CITY-ST-2IP ORLANDO FL 39837 CIFY-ST-2IP
TITLE [T Dalete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
THTLE [ Delete TIMLE [ crange [T Addition
NAME . ’ NAME
STREET ADDRESS . STREET ADDRESS B
CITY-ST-21P CITY-ST-2IP
TITLE ] O petete TiTLE i {1Change  [[] Addition
NAMFE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
THLE O pelete TITLE [ change [ Acdition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

12. | hereby certity that the information supplied with this filing doeg not- L ion-stated-irrSection 120731 Fonda Stattles. Tfurther certify that the information
— indicated.on-this-rapert-or- suppl i§ frie and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or frustee empowere execute this report as requwed by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachmeni with an address, ‘/ al r like empowered.

& 1

SIGNATURE: G CRED 4 / 10 / 03

AlSRAT

SIGNATURE AND TYPED OR PPENTED f‘ui-: OF SIGNING OFFICER OR DIRECTOR Daytirme Phane # _

{10/02)

CR2E034



