FILED
2004 PO PO R Apr 16, 2004 8:00 am

DOCUMENT # P03000086827 ecretary of State

1. Entity Name

MICHAEL A. LUZZI, P.A. 04-16-2004 90086 048 ***150.00

Principal Place of Business Mailing Addrass

2859 NW 24TH WAY 2859 NW 24TH WAY

BOCA RATON, FL 33431 US BOCARATON, FL 33431 US

e S (AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04072004 Chg-P CR2E034 (1/03)
City & Siate City & State & 78 Number Applied For

13-4QE22G / Nat Applicable

Zp Country Zip Country B. Cortificate of Status Desired [ ﬁ-mﬁm”

€. Nams and Addrasa of Current Registered Agent 7. Name and Addraas of New Reglsterod Agent

- —— ... — | Namo- [, — .. e

LUZZI, MICHAEL A

IB5G NW 24TH WAY Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33431

2
5

dpd

City FL | Zip Code

18, The above named entity submite this statemant for the purposa of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accapt
the ohligations of registered agent.

SIGNATURE
Signatire, typad or prifiad reate of regisiered agent and titls ¥ applicable. (NOTE: Regieterad Agant sgnature requined when reinstating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 may s
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution, 0 Addadio Fees
10. OFFICERS AND DIRECTORS 10, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
me P [ netets TLE Clchange £ Addition
NAME LUZZI, MICHAEL A NAME
STREETADDRESS | 2B59 NW 24TH WAY STREET ADDRESS
ofy-57-2p | BOGA RATON, FL 33431 Ciy-s1-2p
me 3 Delete me Mchange [ Addition
MAME HAME
STREET ADDRESS STREET ADORESS
CITY-5T- 2P CIy-ST-2P
e [ osietn THLE Clctage [ Addition
e P e v e o WME e L. e ¥ el e, = o
STREET ADDRESS STREET ADDRESS
CiTy-5T-21P CITY-ST-2P
TTLE [ Dekete TImE DOchangs [ Addition
NAME MME
STREET ADDAESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
TmEe [ Detetn Lyt [JcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-7P CITY-ST-21P
TINE O peiete TIRE Cdchange [ Addition
HAME NAME
STREET ADDHESS STREET ADDAESS
CiTY-571-7P CITY-ST-21P

12, | hereby Gertify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus 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 recaiver o trustes empowered 1o execute this report as required by Chapter 607, HForida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: %@gﬁ% 4;/@/«3 §¢/-422-9//8"




