FILED
200 PORATION
004 FOR NNUAL REPORT _ Apr 28,2004 08:00 AM

DOCUMENT # PO0000054053 Secretary of State

1. Enlity Name

MAZZTECH ENTERPRISES, INC.

Principal Place of Businass Maiﬁnd Ad;:lrggs , ) i

4125 CLEVELAND AVENUE 4125 CLEVELAND AVENUE

H#96A #964

— ] ICEER A R AT
01162004 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE Pa—=Topee FopedFar
65-1013813 _ Nct Applicable

5. Ceriificate of Status Desired [} gg'gg‘ l‘fl‘f:é“""w

6. Name and Address of Current Registerad Agent

mgzszgtévhéﬁfr{\l%ek\ﬁENUE | . | DO NOT WRITE
FoT MYERS, FL 33901 IN THIS SPACE

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

SIGNATURE i . ————— —_————— e —
Signature, typed o printed name of registared ageni and vlle if spplicanle, _ [NOTE. Regislarad Agent signature required when reinstating) DATE
EiLE NOWI! EEE I3 $150.00 9. Election Campaign Financing $5.00 mayBe
Aftor May 1, 2004 Fees will be $550.00 Trust Fund Contribution. [0  Added to Fees
10. OFFICERS AND DIRECTORS ~—  ~  ~ ] ) ST T
TRLE DPST
NAME MAZZOLL, MICHAEL R

STREETADDRESS | 705 SW 39TH TERRACE
CITY-5T-21IP CAPE CORAL, FL 33914

THLE D S5 A T
NAME MAZZOLI, ROBERT SR. D472/ 04-80033~008 150,00

STREET ADDRESS | 705 SW 39TH TERRACE
CITY-ST-2P CAPE CORAL, FL 33914

TRLE D
NAME MAZZQLL, MARYANN

STREET AD 705 SW 39TH TERRACE .
cm~sr-z?:$s CAPE CORAL, FL 33914 DO NOT WR ITE

s IN THIS SPACE

NAME
STHEET ADBRESS
CITY-ST-2IP

IME

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET AGDRESS
CiTY-S7-2IP

12. | hereby cerﬁfg.that tha information supplied with this filing doas not qualify far the exempticn stated in Section 1,19.07§3){i), Flgrida Statutas. | furthar cartify that the information
indicated on this report ar supplemental report is true and accurate and hat my signature shall have the same legal effect as if made under cath, that 1 am an officer or director
of the carporalion or tha recalvar or trustes empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenit with an address, with all other like empowered. o

SIGNATURE:

SIGNATURE AND TYPED OR FRINTE!

L}_ﬂm&ﬁ\ OR DIRECTOR Date Daytime Fhono ¥ =




