2004 FOR PROFIT CORPORATION

ANNUAL-REPORT-{AR)—-

DOCUMENT # M67605

1. Entity Name

FINIZIO ENTERPRISES, INC.

Principal Place of Business

3263 N.W. 6157 STREET
BOCA RATON FL 33496 BO

Mailing Address

3263 NW 61 STREET
BOCA RATON FL 334986

2. Plincipal Place of Business

3. Mailing Address

Suite, Api. #, elc.

Suite, Apt. #, etc.

|

BRI

[

[T

> MOCRE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-2936658 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. NRame and Address of New Registered Agent
Name
—_ 'gggh&g}\ﬁg?&#?%ETw —r e e e e L Streel Address {R.0.-Box.Numbar.is.Not. Acceptable) R
BOCA RATON FL 33496
City FL Zip Code

8. The above namegee
the obligations ‘

tity submits this statement for the purpose of changing its registered office or regtslered agent, or both, in the Siate of Florida. | am familiar with, and accept

Zlélo(ﬁ

(NOTE: Registored Agent signature reguired when reinstating)

DATE

‘ WFILE NOWHN! FEE IS $15000, ©
‘After May 1,,2004 Fée will be $550 (174
‘,‘.Make Check Payable to Florlda Departmem 01 State

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

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

TMLE P [ Detete TLE [ Change [ Addifion
NAME BRIGLIO, BARBARA NAME

STREET ADDRESS 3263 NLW. 61ST STREET STREET ADDRESS

CITY-ST-21P BOCA RATON FL 33496 CITY-57-ZiP

TITLE ] Delete TMLE [} Change  [J Addition
NAME NAME 000202499392

STREET ADDRESS STREET ADDRESS U371004--01093--007  #%300.00

CITY-ST-2IP CITY-ST-Z/P

TRLE [ Delee TIFLE O change [ Addition
NAME NAME - - - —-
STREET ADBRESS STREET ADORESS

CITY-5T1-2I CITY-ST- 2P

THLE [ pelete TMTLE [J Change  [] Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

CiTy-ST-2IP CITY-ST-2IP

TIMLE 3 Delete MILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-51-21P CITY-ST-2IP

TMLE {7 Delete TILE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-57- 2IF

indicated on tl

changed, or on an attach

SIGNATURE:

2l [0Y

12. | hereby cerlifg that the information supplied with this filing does not qualify for the exemgption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
is report or supplemental report is frue 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 carparation or the recgiver or trustee empowerad 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
t with an address, with al! other ke emp‘gwered.
—

T GIGNATURE AND TYPED OR PRINTED NAME OF SIGNING @BFICER OR DIRECTOR

Date

Daytime Phane #




