2004 FOR PROFIT CORPORATION -
ANNUAL REPORT (AR) FILED

vV
DOCUMENT # ve2304 Jan 28,2004 08:00 AM
ANGELO & SONS INC. o Secretary of State
Principat Place of Business o Mailing Address
3247-2251 PORT ST LUCIE BLVD 3247-3251 PORT ST LUCIE BLVD
PORT ST LUCIE FL 34953 PORT ST LUCIE FL 34953
i Nl AR MU R
Suite, Apt #, etc. R Suite, Agr #, alc MOCRE CROEO24 (1 1[403}
City & Swale T City & State 4. FEI Number Appied For |
65-0363640 Mot Applicable
Zip Country ap Country 5. Ceriificate ot Status Desired O §ese‘ge5qt‘:idétmw
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent T
Marme
g&%QB%%H AP;\IOGR%-LQT LUCIE BLVD Streat Addrass {P.O. Sox Number is Mot Acceptable}
PORT ST LUCIE FL 34953
Sity FL ? Zio Code

8. The above named entity submits this sia!emen{ tor the purpose of changing its registered office or ragistsred agent, or both, in the State of Fiorida. | am familiar with, and accept
the ubligatons of registered agent.

SIGNATURE — . . . . A ) R
Signature. typed or prmed nama of ramsierea agont and e f apphoable MICTE. Regpsiored Agent signatire required wher reinsiatng) DATE
FILE NOW!! FEE IS $15000 . .
; = 9. Election Campaign Financin
After May 1, 2004 Fee will be $550.00 . . Trust Fund Ccnﬁ'?buti}on. ¢ [ fd%e?ﬂ?oh;?gs
#ake Check Payable to Florida Depariment of State -
10, OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Detete TiLE DI Change 7 Addition
NANE CORONA, ANGELO NAME LemaDnisnT3
STREET ADDRESS | PO BOX 9245 N/A STREET ADDRESS MAARNE-E0027-005 150.a0 o
CiTy-ST. 2P PORT ST LUCIEFL CITY-$7-2tP
TTE T [T Delete TITLE D change  [C] Addilion
NAME CORONA, ADALGISA NAME
STREET ADDAESS 1 PO BOX 9245 N/A STREET ADDRESS
CiTY-57-2IP PORT ST LUCIE FL CITY-ST- 2P
T 5 [ Deleta THLE 1 Change ] Addition
NAME CORONA, ALEXANDER NAME
STREET ADDAESS | 2.0, BOX 9245 N/A STREET ADDRESS
CiTY-57- 218 PORT ST LUCIE FL 34985 ] ] ) ] GITY- ST-2iF )
fiRE v 7 oelete HE [ Ghange [ Ackition
HAME CORONA, ALEXIS HAME
SIREEY ADPAESS {2371 SW NAOMI AVE STRFET ADDRESS
cmy-s1-zp | PORT SAINT LUCIE FL 34953 ' CITY-51-2P
1TLE {1 Dalete HILE [JChange [T Addition
MAME NAME
SYREET ADDRESS STREET ADDRESS
CiTy-ST- 2P GIFY-ST-2P .
THYLE O petete TIME [ Change 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CiFr-8T-29

12. | hereby certify that the information supplied with this filing does nat qualify for the exemgption stated in Section 119.0?%3](0, Florlda Statutes, | further certify that the information
indicated on this repart ar supplemental reportis true 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 corporabon or the recever or frustee empowered to exacute this report as requirad by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with aif ather like empowered, o

SIGNATURE: A lexander Coronq l/ﬁl?/c?‘f (172334 -3365

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Davime Phone ¢




