2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} __ Mar 12,2004 8:00 am

DOCUMENT # P00000014396 Secretary of State
1. Entity N
My teme 03-12-2004 90032 032 ***150.00
FIVE STAR CONSTRUCTION OF SO. FLORIDA, iNC.
F’rincipag'lace of Business Mailing ﬁ:jess i
1417 § ATH AVE. 1417 SW 14TH AVE. ‘ Livpuvus
DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 33441
Suite, Apl. #, elc. Suite, Apf‘ #, etc. MOORE GR2E034 11/03}
City & State City & Stale 4. FEt Number Applied For
65-0977101 Net Applicable
Zip Country Ze Country 5. Certiticate of Status Desired O ?i'gg]lﬁ?:;ﬁ""a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- - B C e e . Name o e
I:Lﬁ%ZS?E.Lﬁ‘ EQEHICIA A Street Address (P.Q. Box Number is Not Acceptabie)
DEERFIELD BEACH FL 33441
° City FL Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of registered agent and titla f appicable. {NQTE: Registerea Agent sigratura required when rainstating) DATE
9. Election Campaign Financing $5.00 May Be
. Trust Fund Contribution. | Added to Fees
RS
A S -
10. OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
it P ’ ' Ooelere- . - TIME [ Change  [J Addition
NAME PIAZZOLLA, PAUL JR HAME )
STREET ADDRESS | 1417 SE 14 AVENUE - STREET ADDRESS
CITY-ST-21P DEERFIELD BEACH FL 33441 CITY-5T-21P
THLE ST * O pelee TILE [JChange [ Addition
NAME PIAZZOLLA, PATRICIA A ) NAME
STREET ADDRESS | 1417 SE 14 AVENUE STREET ADDRESS
CITY-ST-2IP DEERFIELD BEACH FL 33441 . - CITY-S7- 2P
TIE [ Detete TITLE [ Change [ Addition
-—NAME —— - - - PR - - -NAME . - - - D T . - — - T -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP ' CITY-ST-2IP
TITLE [ Delete | TIFLE [J Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS R
CITY-ST-ZIP CITY-ST-ZIP
THLE ) Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ' . CITY-§7-21p
TIMLE [ Detete TITLE - [ Change [ Additien
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP

12. | hereby certify that the information suppliad with this filin g does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further cedify 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 oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required ty Chapter 607, Florida Statutes: and that my narme appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ail other like empowered.
"
J/f/m/ / ZXY) @3(_2_257

S’G NATU RE NAME OF 8iglING OFFICER OR DIRECTOR o . 7 e P‘yu

SIGNATURE AND TYPED OR



