FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # 414966 05-02-2005 90468 028 ***150.00
1. Entity Nama
R. DELIZZA & ASSOCIATES, INC.
Principal Place of Business Mailing Address
2121 N COMMERCE PKWY 21271 N COMMERCE PKWY
WESTON, FL 33326 WESTON, FL 33326 US
P v LR ACEEEER T
Suite, Apl. #, etc. Suite, Apt. #, etc. 04272005 Chg-P CR2E034 (10/03)
City & State City & State 4. FElI Number Applied For
59-1428512 Not Applicable
e Country Zo Country 5. Cerliicate of Status Desred [ $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
DELIZZA, ROBERT :
2121 N COMERCE PKWY Street Address (P.O. Box Number is Not Acceptable)
WESTON, FL 33326
. 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 familiar with, and accept
the obligations of regislered agent.

SIGNATURE -
Sigmature. typed or printed name of registared agent and tle If applicablae. (NCTE: Reglstered Agent signature requlred when reinsialing) DATE
FILE NOWIIl 'FEE IS $150.00 9. Election Campaign F_inancing 0 $5.00 May 8o
Aftor May 1, 2005 Foo will bo $550.00 Trust Fund Contribution, Added to Fees
10, - QOFFICERS AND DIRECTORS C 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PDST T Delete e [ change ] Addition
NAME DELIZZA, ROBERT A. NAME
SYREET ADDRESS | 2121 N COMMERCE PKWY STREET ADDRESS
CITY-ST- 2P WESTON, FL 33326 CITY-ST-21P
TITiE [ Delete e [ cCharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-71P CITY-5T-7P
TITLE (3 Delete TIME [change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST- 2P CITY-ST- 29
TITLE L] Detete TIE (3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-$T-2IP .
TITLE (3 Deicta e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P
TIRE [ Delete TME [J Change  [J Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITy-51-2P CITY-$T-2P

12. | hereby certity that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the informati
indicated on this report or sypplemental report is true and accurate and that my signature shall have the same legal e ée)ct as it made under oath; that | an{y an officer or direggr
of the corporation or tha 8 24 0r lrustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attag lLathey likaBmpowered.

SIGNATURE: QA YooeRr :&&\&zﬁh Ab%log 4y 3pcEK

OR DIRECTOR Daytime Phone #




