2004 FOR PROFIT CORPORATION - FILED
ANNUAL REPORT (AR) - Mar 29, 2004 8:00 am

DOCUMENT # L64233 - Secretary of State
1. Entiy Nare 03-29-2004 90403 034 ***150.00
MIKE RIZZI, INC.
Principal Place of Business Mailing Address
18720 N 30TH ST 18720 N 30TH ST
LUTZ FL 33549-0905 LUTZ FL 33549-0805 307 87
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Applied For
59-3020269 Mot Applicable
s Country ap Country 5. Ceriificate of Staws Desired O ?g'zesmﬁf:;ﬂo”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g\'(’)E‘]ISNBF;aRN?(?mDS‘-F Street Address {P.O. Box Number is Not Acceptable)
SUITE 610
TAMPA FL 33602
City FL Zip Code

B. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed of prmted name of registered agenl and title if applicable (NOGTE, Registerec Ageni signalure required when rainstating) DATE

“'FILE NOW!!! FEE IS $150.00

= - After May 1, 2004 Fee will be $550.00 - & E:igtlizr%ag:rilr?;;:inc|ng O -fi;%?:ﬁi‘;f °

R ake Check Payable to Flonda Department of State

10. OFFICERS AND DIREGCTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

it DP 2 Delete TITLE [ change [ Addition

NAME RIZZI, MICHAEL J. NAME

STREET ADDRESS | 18720 N 30TH ST STREET ADDRESS

CITY-ST-2IP LUTZ FL CITY-ST-2IP

TITE [ petete TIE [T Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-21P

THLE [ Delete TILE Clchange [ Addition

“NANE HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CHY-ST-2IP

THLE 1 pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7P CITY-§T-20P

TITLE [J Delete TTLE [J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE 3 oelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-§T-7iP

12. | hereby certity that the information supplied wil

his titing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further cerify that the information
indicated on this report or supplementat repg

ru and.accurate and that my signature shall have the same legaf effect as if made under oath; that | am an officer or director
Yexacate this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11§
gfher like empowered.

- -

0 NAMECF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




