2005 FOR PROFIT CORPORATION

_~—~ ANNUAL REPORT (AR) FILED

DOCUMENT # HO0043 Feb 03, 2005 08:00 AM
1. Eniy Name Secretary of State
ROBERT MIRIZIO, INC.
Principal Place of Business T Mailing Aé@ressv o e - -
65440 Nw 58 TERR. 8440 NW 58 TERR. T
PARKLAND FL 33087 PARKLAND FL 330757
e e ||\ NRH0 AN
Suite, Apt. #, efc - Suite, Apt. #, etc. o 15t MOORE CR2E034 {10/04)
City & State - s City & State ~ | & FEINumber 59-2474858 z;;::i;i l‘::;ble
Zip Country Zip Country - ] ) " %875 additonal
{ 5. Certificate of Status Desired | Peo Hequirecll
6. Name and Address of Current Ragistered Agent o 7. Name and Address of New Registared Agent ]
rent - ec Age N ' S
gﬁi})z;\?WRS%BTE'EgR Slreet Address (P.0. Bex Number is Not Acceptable) -
PARKLAND FL 33067 — == . =
City FL ] Zip Code

4. The above named

ity subrmits this statement for the purpose of changing Iis registered office of regfsiered ageri, or both, in the State of Florida. 1am familiar with, and accept
the obligations of - - - - , " I

istered agent - .
/e_"gé&' 7 _[{4,'”"3 i ]

SIGNATURE = £k
(NOTE Registored Ageni signattra required whan rersiatng) DATE

?g"lﬂlul& Typad of prmted name of EQIStem%BN and hitta f applicable

FILE NOW!!! FEE 1S $150.00 - 9. Election Campaign Finansing - $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 h

Make Gheok Payable to Florida Dopartment of State Trust Fund Conlriouton. [ Added to Fees
10. CFFICERS AND DIRECTORS I KA T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
i PO [T Delete e ] [ Change ] Addition
NaNE MIRIZIO, ROBERT NAME UOM02 1 2958 o
STRECT ADCRESS. (G440 NW 58 TERR. . STREFT ACDRESS [02/03/05-80051-00% 150,00

Lciv SLaP [PARKLAND FL Civ-ST-2F
Tk VD S T O Defate N ' ‘ [Jchage LA
MAME MIRIZIO, LINDA L NAME
SIREET ADDRESS | 5440 NW 58 TERR. STRFE i ADDRESS
civ-sl-2P | PARKLAND FL ) oITY-ST- 2P
TILE o " oalets WIF ' T Change = [ A
NAME HAME
SIREF) ADLRESS STPEET ADDRESS
CHY SI- 21 ov-Si-Te
TILE o ] Deete e ' [3 Change L Aot
NAME NARE
STREFT ADDRESS SIREET ADDRESS
CITY- ST 7tP Cily-ST-2IP
It T © [TODelete | § s - ' T Ol Change L] A
NAME RAME
STREET ADDRESS STREET ADDRESS
Cily-51- 2P CIlY- §1- 2P
e T Delete i R O Change [ A
NAME NAME
STREET ADDRESS . SIRLET AGDRESS
CiTY-S1.7P iy S 7P

12. | heraby certify that the information supplied with this filing does not qualify far the exemption statad ih Sedtieri 119.07(2)(), Florida Statutes. 1 further certify that the information
indicatéd on this report or supplemental report is kueg and ascurate and that my signarure shall have the same Jegal affect as if made under cath, that [ am an officer or direcic
of the corporation or the receiver cr frustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11
changed, or on an aliachment with an address, with alj oWer like empowerad. ’ '

g ' —
SIGNATURE: %—-&, = 0 Lorndp L. vtz zfﬁ' S s ass-lL
SIGATURE AND TYPED CR PRINTED NAME OF smnmﬂm 0 DIRECTOR T Trate Davtines Phona # =




