2004 FOR PROFIT CORPORATION

~  ANNUAL REPORT (AR}

FILED

DOCUMENT # M9O1792

1. Entity Name

“MAZZELLA SERVICES, INC.

Feb 04, 2004 8:00 am
Secretary of State

02-04-2004 90035 046 ***150.00

Principal Place of Business

102 PRINCETON CT .
ROYAL PALM BEACH FL 33411

Mailing Address
102 PRINCETON CT

ROYAL PALM BEACH FL 33411

JEUURIIY

|

P TRy MR R
10 L P n caron & | 10L Peinceson & |
Suite, Apt. #, eic. Suite, Apt. #. etc. MOORE CR2E034 {11/03)
City & City & State s, 4. FEI Number Applied For
c.\ QQ\\“\ &C’"\ RQ\\Q\\ ? LAY B(‘\ rz—- 65-0076829 Not Applicable
Country untry " y i $8.75 additional
JS (] \ ‘ w2\ ?)QG\CL_ S} ] () \ éc\\ N th i 5. Certificate of Status Desired 3 2% o ora

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent.

MAZZELLA GREGORY
102 PRINCETON CT
ROYAL PALM BCH FL 33411

Narne PO

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fionda, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Stgnarure, lyped o printed name of registered agent and utig if apphoable

(NOTE: Registered Agen: signatura reguirecl when reinstating)

DATE

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

10. OFFICERS AND OIRECTORS ] . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D [ pefete THLE [JChange [ Addition
NAME MAZZELLA, GREGORY NAME
STREET ADDRESS | 102 PRINCETON CT STREET ADDRESS
CiTY-ST-2P ROYAL PALM BCH FL CITY-ST-21P
TITLE (7 delete TITLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIF-STTR o fn e = . come o m - e e . OTY-ST-7P 1, - . e e )
THLE T Delete TTLE ) Change [ Addition
NAME o == == e -~ RewaME- - —— e - - - - e
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21p
TITLE 3 palste TLE T Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-21P
TIMLE [3 pelete L [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- &P CITY-8T-21P
TILE (1 pelete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST- 2P

12, I'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 that the information
ingdicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or frustea empowered 1o execute this report as required py Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with all other like empowered.

\~30 -~ o4l (s@l) 198 -48s

SIGNATURE: %ﬂ%&%ﬁﬂy\“\ N
RE TYPED off JRINTED BAME OF SIC

mxaorncen GR CIRECTOR

Daviime Phone #




