2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) , Mar 29, 2004 8:00 am

DOCUMENT # P00000079275
1. Entity Name Secretary Of State
_~0._ ok ok
MAZZA AIR CONDITIONING INC. 03-29-2004 90037 046 *##150.00
Pringipal Place of Businc—;ss . Mailing Address
PO BOX 220931 ' PO BOX 220931 UIUNU Y e
WEST PALM BEACH FL 33422 . . WEST PALM BEACH FL 33422
F .
Suite, Apt. #, etc. Suite, Apl. #, elc. MOORE CR2E024 (11/03)
City & Stale City & State 4. FEI Number Apptied Far
65-1033229 Not Applicable
4p Country Zip Country 5. Cartificate of Stalus Desired O ?g';gqlﬂ?:;ﬁ"”a’
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name

CORPORATE CREATIONS NETWORK INC.

11380 PROSPERITY FARMS ROAD #221E Street Addrfass (P.O. Box Number is Not Acceplable)

PALM BEACH GARDENS FL. 33410

City FL Zip Code

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

SIGNATURE
Signaturs, typed o printed name of registerad agem and title i| apabcable (NOTE: Registared Agent signalure required when reinstating) . DATE
: 1S/$150.00 . o
B 9, Election Campaign Financing $5.00 may Be
May 1,:2004-Fée will be $550.00 - - y
B M AT, Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDIT{ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TM:E FD O oelele Tme [t Change [ Addition
NAME MAZZA, DAVIDT NAME
STREET ADDRESS | PO BOX 220931 STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL 33422 . CITY-ST-21P
TITLE sD [ Delete TITE [JChange [ Addition
NAME MAZZA, DOUGLAS J NAME
STREET ADDRESS | PO BOX 220931 STREET ADDRESS
CITY-ST-ZP WEST PALM BEACH FL 33422 CITY-5T-2IP
THLE ™ O celete TMLE [JGhange [ Aadition
HAME MAZZA, ROBERT E NAME
STREET ADDRESS [ PO BOX 220931 STREET ADDRESS
CITY-5T-2IF WEST PALM BEACH FL 33422 CITY-8T-21P
TITLE [ celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
1ITLE O oelete TITLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ celete TE [JChange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-21P

12. | hereby cerlily that the information supplied with this liling does not gualify for the exernption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true gnd accurate and thal my signature shall have the same fegal effeci as if made under oath; that | am an officer or director
of the carporation or the receiv & empowephd 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atta with an addr widd atl o
Sfes/oy  (s51))418-79/9

SIGNATURE: ;
// IGNATURE ANWA?E f 3!3:1_@’5 QFFICER OR DIRECTOR yiime Phane #




