2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ~ Apr 30, 2005 08:00 AM
DOCUMENT # M66867 | B Secretary of State

1. Entity Name

ZAPPALA, MUSEARELLA & ASSOCIATES, INC.

Principal Place of Business ' 7M-ailﬁg; Addres;
1553 CRESTWOOD LANE 1553 CRESTWOOD LANE
PALM HARBOUR, FL 34683 US PALM HARBOUR, FL 34683 US
04282005 No Chg-P CR2E034 {10/03) .
DO NOT WRITE IN THIS SPACE PR Tl
59-2879630 Not Applicable

Fee Required

5. Certilicate of Status Desired ] $8.75 Addlitional

6. Name and Address of Current Registered Agent

N as CRESTWOOD LANE DO NOT WRITE
PALM HARBOR, FL 34683 IN TH IS SPACE

8. The above named entity submits this statement for the purpose of changing It registered cffice or registered agent, or both, in the Stete of Florida, 1 em famillar with, and accept
the obligations of registered agent ’ - - ’

SIGNATURE

Signature, typed or prnfed nama of registered mmemamci:agpmﬁa. {NOTE népira?;m.;,'erﬁ signatura raquitad wnen refnstating’ . DATE - -
FILE NOW!!! FEE [S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution, L) Added to Fees
10. OFFICERS AND DIRECTORS 7 " — =
TILE PD
NAME MUSCARELLA, FRANK J

STREETADDAESS | 1553 CRESTWOOD LANE )
CITY-5T-2P PALM HARBOR, FL 34683
: - . . Uo0DRoessans

N&ME ZAPPALA, CAROLE V
STREET ADDRESS | POy BOX 66596
CITY-ST-2IP ST PETERSBURG BEACH, FL 337366596

e ) ' | 15/02/05~-B0033-020 150.00

TILE D
NAME ZAPPALA, JOSEPH

eSS | 1085 PARK AVE
imﬁ NY, NY 10128 ' DO NOT WR'TE

o o IN THIS SPACE

NAME
STREET ADDRESS
GiFY-5T-2IP

TILE

NAME

STREET ADDRESS
CITY-S5T1-2IP

TiLe

NAME

STREET ADDRESS
CITY-51-2P

12, 1 hereby cartify that the information supplied with this fling.des not qually for the exemption siated in Saction 119.07(3)(), Flarida Statutes. | further certify that the Information
indicated on lﬁis repornt ar supplemental report is lrue and accurate and titat my signature shall have the same legal etfect as if made under aalh; that | am an ofiicer or director’
of the corporatian or the receiver o LsiEe ampoyvaradflo exacute this ragor at required by Chapter 07, Florlda Statutes; and that my nama appears in Block 10 or Block 171 if

changed, or on an attachment wilh alt address, wi g empowsfad.

SIGNATURE: ~7] 419/0¢ 1111604022

SIGNATURE AND TYRRD OR PQITED NAME OF STGNING OFF|CER OF DIRECTOR Date e Prona

S~ . '—'




