——

2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 835672 . Feb 10, 2005 08:00 AM
1. Entity Name
MAUFLA, INC. o Secretary of State
Principal Place of Business : ﬁéiling Address '_
5235 OCEAN BLVD 5239 OCEAN BLVD
SARASOTA FL 34242-3531 SARASOTA FL 34242-3531
e S S T
SU“@. Apt #. elc. o _ - S’Jite, Apt. #. 910-. o - 1st MOORE CR2E034 (10/04)
City 8 State o City & State 4, FE| Number Applisd For
_ _ 65-0247110 Neot Applicable
Zip Couniry Zp County 5. Corfificate of Siatus Cesired ! gi'gfq L’:gggt""a]
6. Nama and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
o S B Name ' B
ngénggg%ll\’l FBILA\\I\E)IO Street Addrass (P.0. Box Number is Not Acceptable)
SARASOTA Fi. 34242
City S : FL | Zip Code

8. The above named entity SUbmits this statement fof the purpase of changing its fegistered ofice or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent ’ : — .

SIGNATURE

Signatute, ypad of printad narma of rogislerad agent and tile |l appficabls (NCTE Fagistatad Agent signature raguired when reinslating) oS DATE

|

FILE NOW!!! FEE IS $15000 .
After May 1, 2005 Foo Will Be $550.00 ~
Make Check Payable to Florida Depsirtment of State

9, Election Campaign Financing
Trust Fund Contribution. [

$5.00 way Be
Added to Fees

10, T OFFICERS AND DIRECTORS . ADDITIONG/CHANGES 10 OFF IGERS AND DIRECTORS 1M 11

IitE D T peiste e ) ] Change  [J Addition
NAME CRISTOFQL, FLAVIO NAME :
SIAEET ADDRESS | 3537 FLORIS AVENUE STREET ADDRESS N ;..’UG};!‘U?]EES‘E*?'EP

CTesT.mF | SARASOTA FL A CITr-81.7P 02/106-05-80049-00¢ 150,00

il o S i I pelels e ' [ Change ] Addition
NAME NANT

STRFET ADDRESS SIS ET ADDRESS

CTY.ST.7IP CIv-ST- 7P

e i o 7] Delete mE [l change [ Addition
Nwe | 7 i NANE

STHLET ADDRESS R smer anokess

BiTY-51-2P CITY-51.2P

me T T I Delete TmEe [Ichange [ Addition
MAME NAME

STRLET ALDRESS STREET ADORESS

CirY -T2 CiTy-sl-2P

TLE - ) o [ Delete B KT [] Change E[Addmon
NAME NAkE

STRECY ADDRESS - SIRELT ADORLSS

CITY- 872 CTY.ST 7P

me T C Cloeee | e Ol Change L] Addition
HAME RANE

STRCTY ADDALSS STRLT ADDRFSS

iy 57-2P CITY.5T- 7P

12. | heraby certify that the information suppliad with this filing does not qualify for the exeniplion stated in Section 119,
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal

} 7%3)0), Florida Statutes. | further ceriify that the informaticn
&

ect as if made under path; that | am an officer or directer

of the corporation ar the feceiver or trustee empowered to axecute this repart as required by Chapter 807, Flerida Stalutes; and that my name appeass in Block 10 or Block 11 if
changad, or on an attachment with an address, with all other like empowared.

SIGNATURE: Flavio Cristofoli

Faes

SGNATURE AND TYPED DR PRINTED NAME DF SIGNING mEH DR DIRECTOR

{NENT  CORP. 2/4/05 941 953-5383
Date )

Daytere Phone #




