2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 15,2005 8:00 am

F76002 I
DOCUMENT # - Secretary of State
%ZZIN BROTHERS, INC. l/ 03-15-2005 90044 013 ***150.00
Prﬁnc'fpal Place of Business M Mailing Address
3552 NW CANDICE AVE. 3552 NW CANDICE AVE.
JENSEN BEACH FL 34957-3923 JENSEN BEACH FL 34957-3923 VUL (VA0
ey T i LA
2c50 Ve Coandiceie
Suite, Apt. #, ete, Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
Ci){ & State Ry City & State 4, FEI Number : o Applied For
J JM 5 7 59-2202962 Not Applicable
e m r% Ejr; (\ an Country 5. Certificate of Status Desired O gi';iﬁ?:é"om' i
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
. Name . o : -
gﬂs%éziilNé\éErf{l%%E AVE. Streat Address {P.0. Box Number is Not Acceptable)
JENSEN BEACH FL 33457
City FL Zip Code

8. The abova namead entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Flerida. 1 am familiar with, and accept
the obligations of registered agent. : :

SIGNATURE

Sgrotwe, typed o prntec Wuad sgenl and tutle il apphcatie . [NOTE: Registerad Agant sgynature required whern Minstathg) DATE

9. Elaction Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HItE DP “3h 2 J Delete THLE [ Change (] Addition
NAME MUZZIN, VINICIO NAME
STREET ADDRESS 3552 N.E. CANDICE AVE STREET ADDRESS
CITY-S1-2IP JENSEN BEACH FL 34957 CITY-ST-2IP
TWILE D " ' ‘/ -‘/’L'»g 3 Delete THLE O change [ Addilion
NAME MUZZIN, ADELCHI M NAME
SIREET ADDRESS | 2486 SE MARIUS ST. STREET ADDRESS
cny-sT-zr - | PORT SAINT LUCIE FL 34952 CITY-ST-2iP
e ——  —— - [ betets TmE ) * [Ochange _ [7] Addition
NAME _ NAME
STREET ADRESS ' STREE] ADDRESS
CITY-57-7P . CATY-S1-7P
TITLE 3 Detete TITLE [Jchange [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CIIY-5T-7IP CITY-ST-7P
THILE [ Delete TILE Flchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-21P CITY-ST-2IF
TITLE [ perste HILE (] change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
Y- SI-2IP ciy-§1-7I8

12. | hereby certify 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 true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
\/ of the corporation of the receiver or trusiee empowered to execute this report as required by Chapiter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an #d s, with all other like empowered. ,é
ha =
Ly
Muz e (D) 3o S35LE
ate

me Phona ¥

fC:O

SIGMNING OFFICER OR IMRECTOR .

SIGNATURE:

SIGNATURE AND TYPED OR PRINTEDN./

-




