2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # G47669 | Mar 30, 2005 08:00 AV

{. Ertity Name ff'f“‘ Yy '='

CARRAZZA INCORPORATED - e %ﬁ—-ﬁé‘i’ : Secretary of State
{""5,'.“!.!'&‘“

“rincipal Place of Business Maiting Address

801 SEABREEZE 5LvD, 801 SEABREEZE BLVD.

BAHIA MAR YACHT BASIN BAHIA MAR YACHT BASIN

£T. LAUDERDALE, FL 33316 " FT.LAUDERDALE, FL 33316

T — AT

03112008 No Chg-P CR2ED34 (10/03}

4, FEI Number Applied For

58-23076594 Nat Applicabl
- $8.75 Acdiional
% L 5. Certificate of Status Desired i1 Fee Required

‘ 6. Name and Address of Current Ragisterad Agsnt

ZIMMERMAN, E. ROSS8 ESQ.
STE. 31

4000 NO STATEROAD 7

FT. LAUDERDALE, FL 33318

3. Thes abova named sntily submits this statement for the purpose of changing iis reglsterad allice or registarad agant, or bath, in the Stats of Florida. { am familiar with, and accep
the abligations of registerad agent.

IGNATURE -
Sigratusa, ped & prtad oamp ¢f *agista:ac agart and tine i apolicabis {NOTE: Registarad Agant signalue requined when refrelatng) GATE
FILE NOWH! FEE IS $150.00 8. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution, 00 Added 1o Fees
o CFFICERS AND DIRECTORS LR
THE D o ‘
<BME SUHYDA, EDWARD

STREET ADORESS | 801 SEABREEZE BLVD.
s | FT. LAUDERDALE, FL Uy SRR,
e PST HORARRRONT T
e SUHYDA, EDWARD TR -
STREET A0DRESS | 801 SEABREEZE BLVD.
wv.s2¢ | FT. LAUDERDALE, FL
TiE
ANE

e | poNorwnmE
1 INTHISSPACE

SRR LTERT Y

AME
TAECT ADDRESS
Y- ST-ZiP

LE

TAME

\TREET ADDRESS
Y512

E

{ANE

iTAEET ADCRESS e e ) )
TY-ST-TP i R e . )
does not qualify for the exempiion siated In Section 119.07(3)()), Florica Statutes. | further cetily thai the information

yrate and that my signature shall have the same lega] effect as if mada undar catfy; that | am an officer gr director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11§

12. | hareby certify that the information supplied with this fillng
indicated on this report or supplemental report is frue ang g
ot the corparation ar the raceiver or rustes ampagBIad o
ch@anged, or on an ettachmant willLaga¥a P ak:

SIGNATURE:

Epuwned Subyna  odlicfpey PSY-522-523)

oF SIGNTNG GFFICER OR DIRECTOR Cam | Daytens Phore #




