2005 FOR PROFIT CORPORATION

—_ANNUAL REPORT (AR) FILED
DOCUMENT # F N Apr 26,2005 08:00 AM

F94000001983
. Entity Name - Secretary of State
COZZINI, INC.

==

Principal Place of Business “Mailing Address

4300 W. BRYN MAWR AVE. 4300 W. BRYN MAWR AVE.
CHICAGD IL 60646 CHICAGO IL 60648
Suite, Apt #, elc, o o Suite, Apt, #, etc.'_ ’ 1st MOORE CR2E034 (10/04)
City & State i Chy & State | 4. FEI Number o Applied For
36-2820364 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired J ‘;ﬁ'g; L":;idci’"o”a’
6. Namo and Address of Current Registered Agent " 7. Name and Addrese of New Registerad Agent -
T R === Name ' T
FERNANDEZ, RALPH — -
1919 PREMIER ROW Street Address (P.O. Box Number is Not Acceptable}
ORLANDO FL 32809 —
City S FL Fip Code

8. The above named entity submits this statemant for the purposs of changing its registerad office or registérad agent, or bioth, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent .

SIGNATURE

Signatura. typad of prinfad name of registared agant atd e # applizable INOTE Regislorad Agont signaturs roquirdd whan rainslating] . kK DATE

T e w2 — - [

FILE NOWIH FEE IS $150.00 .
After May 1, 2005 Fee Will Be $550.00. &
Make Check Payable to Fiorida Department of State

8. Election Campaign Financing  $5,00 mMay Be
Trust Fund Contribution,  [T]  Added lo Fees

10, _ CFFICERS AND DIRECTORS 11. ) ) ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11

e PTSD T i L7 Celete e ] ’ i [ Change  [J Addition
NAME CCZZINI, IVO HAME HOENTEIEeE3

SIRCET ADDRESS | 4300 W. BRYN MAWR AVE. STAETT ADDRESS 4 /b AT-30049-014 190,00

GIrY-ST- ZIP CHICAGQ IL 80645 CITY.ST.2)P

uTLE o | I Delete TmE ST I thange [ Addilion
NAME NAME

STREET ADDAESS STRECT ADDRESS

CitY-51-2P “ CIne-5T-2P

s T ” "0 oeete mE o ' [ Chenge [ Addtion
NAME NAME

STRTFT ADDRESS SIAEE! ADDRESS

CUY-ST-2F GiEv-5I-2ip

TILE o - : T Defete TS ClChange L] Addition
NAME + NAME

STREET ADDRESS STRELT ADDRESS

CITY-ST-21P — — _ Y SI-TP

Lk S T T T 7 Deigte ¥ e ' Cchange  [] Addiion
NAME NAME

STRILY ADDRESS SIRLLT ADDRESS

Y. ST-2p Y -SI. 2P

TILE T T Delets TITLE - ’ O Change L] Addition
RAME NAME

STHEET ADBRESS H STREET ADDRESS

oY -ST-2iP CITY-S1.2IP

12. 1 hereby certig that the information supplied with this filin 3 does not qualify for the exemption stated int Seétion 119.07(3)), Fidrida Statutes | further certify that the informafion
indicated cn this repart or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trusiggempowered tc exacute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Biock {0 or Block {1 i
changead, or on an aftachment with ess, with all other ke empowared.

SIGNATURE: " ) President 4/21/05 773-478-9700

SIGNATURE AND W PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i TData Daylima Phane &
— N = N - q




