[

..-2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . Mar 21, 2005 8:00 am

DOCUMENT # Ho6897
v Secretary of State
21- EEEY
RAZZO ENTERPRISES, INC. 03-21-2005 90101 039 150.00
Principal Place of Business Mailing Address
2240 N E 25TH AVENUE 2240 N E 25TH AVENUE
POMPANO BEACH FL 33062 POMPANO BEACH FL 33062 50028512
Suite, Apt. #, etc. Suite, Apt. #, ef¢, 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Appliad For
59-2638722 Nat Applicable
Zip Countg ap Country 5. Certificate of Status Desired 0 53'323:’:‘5“0"3'
6. Nama and Ad«:;rnsa ;':l Current Registered Agent 7. Name and Address of New Registered Agant
o L . Name o o
(2:2A4LODGREA225Z1% ﬁe\é} Streot Address (P.O. Box Number is Not Acceptabla)
. POMPANO BEACH:FL 33062
=y
.'" City FL Zip Code

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

SIGNATURE

Sonaiue, yped o pr-qiﬁd‘m ot regisierad agont and lite if apphcable {NOTE. Ragistored Agent signaluee required when rairsiating) DATE
n "

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. Added to Fees

I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PSD [ Delste TITLE ] change ] Addition
NAME CALDARAZZO, ROY NAME

STREETADDRESS | 2240 N E 25TH AVE . STREET AQDRESS

CIY-S1-21P POMPANQ BEACH FL 33062 CITY-Si-2P

HTLE vTD O pelete TITLE [J Change (] Addition
NAME CALDARAZZO, YVONNE NAME

STREET ADDRESS | 2240 N E 25TH AVE STREET ADDRESS

CITY-SI-21P POMPANQ BEACH FL 33082 CITY-51-2P

WILE "'/'_ e,glsg,e [ Celete TITLE [Jchange  [C] Acdition
NAME ' CC}Q@’& M@. >3 | , - o

STREET ADDRESS STREET ADDRESS

CY-31-2iP %‘L 40 'ﬂ £ 3 - CITY-SI-2P

TiLE ! &J Delets TLE []change [ Addilion
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7- 2P

TME [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) CITY-ST- 2P

TITeE =7 O petete TLE [Jchangs [T} Addition
NAME .l A

SFREET ADDAESS AN ’ STREET ADDRESS

CITY-ST-2IP j ovv-size

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 thai the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an atlachphept with an address, with all off @ ampowarag
T

SIGNATURE:
ATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR HREM ~ Date Daytma Phona 8




