2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # Fa5922 Jan 21, 2005 08:00 AM
1 EndlyHame Secretary of State
MICHAEL A. NUZZO, P.A.
Principal Place of Business ) .':Mailing Address -
X000 Sw 73 STREET - 5900 SW 73 STREET
“4205 #205
E UTH MIAMI FL 33143 SOUTH MIAMI FL 33143
i T 1 NI MAREMACRUAI
Suite, Apt. #, eic. N Suite, Apt #, elc. 1st MOORE CR2E034 (10/04)
City & State S City & State ) s 4. FEI Number ) Applied For
| | 59-2138999 ot Applcabt
Zip Couniry Zp Country 5. Certificate of Status Desired m| g‘?e'gesql:“ifgéﬁonal
6, Name and Address of Current Hegistored Agent " 7. Name and Address of New Registerad Agent
——— —— T —
?gézgww}'g g‘%géé‘r Street Address (P.O. Box Number is Not Acceptable) ) S
SUITE 205 , : . : —
SOUTH MIAMI FL 33143
ity ' FL | Zip Code

8. The above named entity submits this statement for the purpose of chan ging its registerad office or registerad agent, or both, in the State of Forida " 1 am familiar with, and accept
the obligations of registered agent. : "

SIGNATURE - . -
Signature, ypad or prnted rama of ragisterad agent and tile if applicabls - {WUTE Registered Agent signature required when renstating} DATE
T g t = OO SIOE S S = g " . d — =
" S :
Af FILE No‘g“;‘; FEE“:E 5;50’020 0o 9. Election Campaign Financing  $5.00 May B.
ter May 1, 200 Feg ill Be $550. Trust Fund Contribution [  Added to Fees
Wake Chack Payable to Florida Department of State
10. ’ OFFICERS AND DIRECTORS N ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
e DP ’ T celete It " Dohage  [lassn
NAME NUZZO, MICHAEL A NAME

STHEFLADLRESS
CiTY ST-2IP

SIRFET ADDRESS | 7425 S.W. 102TH STREET
Ty -ST- P MIAMI FL

[Jchage [ Addii

" [T Gelete i

NAME NAME

SURTET ADDRESS P GIREHT ADDRFSS HOOOOiaTeTT T

Clir SI-21P CHY- 1 2Ip 01/24/05-80024~18 150. 1 .
Tl O Delete TLE T [ change [ At
NAME NAME

SIRELT ADDRESS SIREET ALDRESS

Cry-si-zie T ST-27

it O Delete T ) change [ Aidin
MM NAME

GIREFT ADDRESS STRFET ALDRESS

QY-S1.2P AN

il ' ST BT ' i CIchage A+
NAME NAME

STRELT ADCRESS H STRLEFADDRESS

oSt ap CHY ST 7l

Lt ' O Delete wiE O change” ~ [ s
NAME NAMF

SIPEET ADORESS STHEET ADDRESS

Ciiy-SI-21P CEHY ST 1P

12. | hereby certify that the informaton supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(1}. Florida Statutes. 1 further cenify that the informatior
indicated on this report or supplemenial report js rue anc accurate and that my signature shall have the same legal effect as if made under oath, that! am an officer or direcic
of the corparation o the receiver or rustee empowarad to 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 atlachment with an address, with all other like empowered. e

SIGNATURE: _ 227 g _/lictiacs 4. Qw220 [=yP-oS  3as it




