FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # H26581 IR, 04-18-2005 90551 023 ***150.00

1. Entity Name

TERUZZI FLORIDA, INC.

TALBOTT, ALAN
4330 GULFSHORE BLVD N Streat Address (P.O. Box Number is Not Acceptable)
#C-300 THE VILLAGE
NAPLES, FL 34109 ",

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agem or both, in the State of Florida. | am familiar with, and accept
- the obligations of registered agent.

SIGNATURE .

: Signature, lypsd or printad name of regestered agenl and tite il applicable, (NOTE: Registerad Agant signature required when reinslating) DATE

: FiLE NOWIN FEE IS $150.00 8. Election Campaign anancing $5.00 May Bo
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. a Added ta Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PDST 7 Delete TE 3 Change [ Addition
MAME TALBOTT, ALAN NAME
STREET ADDRESS | 4330 GULFSHORE BLVD N #C-300 STREET ADDRESS
CiTY-5T-2IF NAPLES, FL 34109 GITY-87-2IP
TinE 1 Delete THLE [J change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 2P Cry-ST1-2IP
me ~0 T TTT = ’ = Ll detere™ mET T T s v = © e e[ Change =[S} Addition -
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-81-21F . GITY-ST-2IP
e 1 Delete TITLE ] thange [ Asdition
NAME NAME
STREET ADORESS . STREET ADDRESS
CITY-ST-IP CITY-SI1-2P
TINE ] vetete TME [ Change [ Additioa
NAME HAME
STINEET ADORESS . STREET ADDRESS
CITY-5T-2iF CiTy-ST-2P

" TME : - . [ betete- TILE [0 Change [ Addition
HAME - . . NAME
STAEET ADDRESS STREET ADORESS
CITY.ST-ZiP ° . CiFy-ST-2IP

'SIGNATURE:

12."1 hereby certify that the information supplied with this I'lllng does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report o supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am'an officer or direclor
of the corporaticn or the fecaiver or lrustee empowered to exacute this report as required by Chapter 807, Fiorida Stalules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all r like empowered.

|GNING OFFICER OR DIRECTOR Dalo Daylima Phona §

SIGNATURE AND ?P'En o

Ry

Principal Place of Busingss Mailing Address
4330 GULFSHORE BLVD N 4330 GULFSHORE BLVD. N
#(-300 AT THE VILLAGE C-300 THE VILLAGE
NAPLES, FL 34109 US NAPLES, FL 34109  US
R v AEAERHRE AR TRARER A

Suite. Apt. #, etc. Suite, Apt. #, alc. 04062005 Chg-P CRZE034 (10/03)

City & State City & State 4. FEI Number Apptlied For

59-2454687 Not Applicable
B [y e ' Couniry 5. Cartiicato of Siafus Deares — ~[1" $8+75 Aidiicnat =) —.———
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

——



