2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT % 297730 Mar 02, 2006 08:00 AN
1. Eniity N
nity Name Secretary of State
RICHNUZZ, INC.
Principal Place of Business Maiting Address
1700 S. OQCEAN BLVD. 1700 5. OQCEAN BLVD.
7D #i17D
2. Principg_i Place of Busingss A, Mallng Address o -
Saone de pbat. | Cupd Ol gl
Suite, Apl. #, alC. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)
City & 5t Cily & State 2. FEIN ' " |Appliea F
T N ™ 501651387 | I roptense
Zp Couniry Zip Country 5. Cerlificate of Status Desired O ?eae;;g Q?:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
’ ame ???)/ e/ B
?%JSE)ZSLOEgEAF[\{I[%iiégD Street Address {P.O Box Number is Not Acceptabie) -
#17D . - -
LAUDERDALE BY THE SEA FL 33062
Ciiy FL Zip Code

8, The above named entity submits s staternant for the purpese of changing its registered vilice or registered agent, ur poth, in the State of Florida, | am familiar with, and accept
the pbigations of registered agent.

SIGNATURE )
Sgnawre typed or proted name of egistered agent and tlie If applicatic (NCTE Ragshoen Agerd signature required when renstating} OATE
- '1j - A —
FILE NOW!i! FEE l? $150.00 .. 8. Election Campaign Financing $5.00 may Be

. Atter May 1, 2006 Fee Will Be $550.00 ) Trust Fund Cortribuion ] Added 1o Fess
Make Check Payabie to Florida Department of State
10, QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFIQEiS_f:@ DIFE@CTORS N1
TLE - iCD [ Delete 1LE [ Change (7 Addition
NAME NUZZOLESE, RICHARD NAME
STRECTADDRCSS 11700 S. OCEAN BLVD., #17D STREET AGDRLSS P45 3 Tl
CIvy-SE-2IP LAUDERDALE BY THE SEA FL 33062 CITY-85- 210 074094060 500 1-037% 180,00
TTE [ peters TITLE [J Change [} Addilfon
MAME HAME
STREET ADDRESS SIRLET ADDRESS
CHY-ST-2IP Ty -ST-ZIF
e '  Ooew L )  [Cichange [ Addtion
NAME NAME
STREET ADDRESS SIALE] ADDRESS
CITY-ST- 2P CHY-ST- 2P
e ' Tloeee  § mne  OChange [ Additior
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
e O Delete o e O Crange [ A,
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY- ST- 2IF CITY-ST-2IP
e O elete Tihs Ocnge A
NAME NAME
STREET ADDRESS STREE] ADDRESS
CIFY-51- 2P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Section 119, Flonda Statutes. | further ¢erlify that the information
incicated on this repor rr supplemental report s true and aceurate and that my signature shali have the same legat effect as f made under oath; that | am an officer or_director
of the corporanon or the receiver or trusiee empowered lo execule this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11
it changed. or on an atiachment with an address, with all other like empowered.

SIGNATURE: kol Nl Rictprp No220LESE &fav/0¢ G5y Dsg - PSLI

SIGNATURE ARD TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Cater Daytime Phone 4




