2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Mar 02, 2005 8:00 am

DOCUMENT # M91792

1. Entity Name

Secretary of State

(03-02-2005 90090 020 ***150.00
MAZZELLA SERVICES, INC.

Principal Place of Business

102 PRINCETON CT
ROYAL PALM BEACH FL 33411

Mailing Address

102 PRINCETON CT
ROYAL PALM BEACH FL 33411

l a\j G ‘3 SpimeRe Lane| | Lﬁ X 5911(\\\0\\‘\\{ Lag

Suite, Apt, #, elc, Suite, Apl. #, elc. 15t MOORE CR2E034 ‘10104)
W\ ag¥on vl \gu\\mm L

City & State City & State 4. FEI Number Applied For
33490 Vel Read] 2334 e D2ad. 650076829 Not Applicable

Zip Country Zip Country 5. Certificate of Staws Desired 0 ?eae'gg‘af:;““nal

‘6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

Gyrecoeny Meay e\l Co-

MAZZELLA, GREGORY
102 PRINCETON CT
ROYAL PALM BCH FL 33411

Street Address {P.O. Box Numbdr is Not Acceptable)

’

\3\7 % Spypnalar bare
" ey acXan FL |9y

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered ager, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent,
\N\m nas, -\

%m 200,
Suna wa, lypad oren!ed narg ol regrstered aganw'} apphcable CATE

SIGNATURE

(NCTE Registered Agent signature raquired when reinsialing)

9. Election Campaign Financing
Trust Fund Contribution.  []

$5.00 May Be
Added io Fees

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE o} [ pefete THE [ »] Thange [ Addition
HAME MAZZELLA, GREGORY NAME G QO \\ “(\ a L“L{-\\"‘x
STREET ADCRESS | 102 PRINCETON CT STREET ADDRESS V21 (og/ <P N (\q\\(\f FoLan A
ory-sT-7F - JROYAL PALM BCH FL CITY-51- 2P NALALY “\,{0'\ \, L v 14y
TITLE [ petete TITLE 'O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
e D Delete TLE 1 change  [J Addition
NAME - T NAME - - e -
STREET ADDRESS | .. "y STREET ADDRESS
CITY-ST-2P E : CITY-51-2P
TITLE O pelets TILE [ change  [] Addilian
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2R CITY-57-20P
TITLE T Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-21P
TINLE [ Delste TITLE [Qchange  [_1 Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
ciry-sl-ap CITY-$T- 7R

12. | hereby certify that the informaticn supplied with this fllmg does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

changed, oF on an attachment with an address, with ali other like empowered.
(s6l) o3240

SIGNATURE: M‘\NN‘\R\\\L Q- \y - 0S
B aNature o Tvred bR pRINTED nms‘r\ﬁaﬂc UFFCER OR DIRECTOR Date Daytena Phona 4




