2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _
DOCUMENT # P01000001267 Feb 24,2005 08:00 AM

1. Encty Name Secretary of State
S & C GAZZARA INC '
_bo—" it T a
Principal Place of Business ~ ' Mailing Address
112 ANGLE ROAD h 2585 12TH 5T, .-
e T e Hllll"] l” "m "I" Ilm Ilm Ilm "m II‘II IIIII Nm IW m]m ” m)
PR, T - ) . ' . . :
2. Printipal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc, " h - Suite, AP'[: ;\*, eIC.A - — 1st MOORE CR2E034 (10/04)
City & State - ) City & Stae ' ) 4. V&I Number Appied For
e S —— - o ; 59-3687874 . Not Applicable
Zip Country Zie Caualry 5. Certificate of Status Desired [ ?i-gfq‘ﬁfi‘m”a’

6. Name agj ‘Addross of Current Ragistered Agent 7. Name and Address of Naw Registered Agent

Narme

GAZZARA, CECILIA P
2585 12TH ST.
VERO BEACH FL 32560-3810

Strect Address {P.0. Bax Numbar is Not Acceptable}

L | City — ] FLTZipCode

8. The above named entity submits this statement for the burpose of changing its registered office or registered agent, or both, in the State of Florida, | am fasiliar with, and accept
the cbligations of registered agent.

SIGMATURE = - oo oo -z
Snaturs, yred of SIS nare of reZrslerad agent and vl if applcatie {NOTE Ragistered Agent signataie required when reinstating) . LATE,

8. Election Campaign Finarcing  $5.00 May ge
Trust Fund Contribution. [J  Addedto Fees

FUE NOW!!! FEE 1S $150.60
After May 1, 2005 Fee Will Be $550.00
Make Check Payable_.tq Florida Department of State |

10. ] ) _ . OFFIGERS AND DIRECTORS R K57 ADDITIONSJCHANGES TO OFFiCERS AND DIRECTORS IN 11

e D O3 Delete it W . [lchage [ Addition
e GAZZARA, CECILIA P s ., napngedgugs v

STREET ADDRESS | 2585 12TH ST. STREETACORESS ey 24 ANS-800RE-0U3 10,00
ofY.sT-7¢ | VERO BEACH FL 320603910 g st ] P .
HILE D Mpalele . WiLe [ Change ] Additicn
NAME GAZZARA, SEBASTIANO NAME

STRIET ADDRESS | 2685 12TH ST. STREET ADDRESS

ary-sT-zp | VERO BEACH FL 32960-3910 , _ CIY-SIZe s

TiTLE 7 Celete L O Change ) Addition
NAML NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2p L CIiY-51-2P »

TILE [T Dalete k TILE T Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

Y -ST-2p o o . . B EhXis - ] )

me T Delete TILE . [ Change  {J Addition
NAML HAME

STREE] ADDRESS STREET ADORESS

Y51 TP o X ervesroe 7 )

iLE T Dalete L O change [ Addition
RAVE NAME

STREET ADDRESS STREET ADDRESS

Y- ST- 2P e ) _f ot

12. | hereby certiz that the information suppiiad with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indlcated on this report or supplamental report is tue and accurate and that my signature shal) have the same fegal effect asif made under oath; that | am an afficer or director
of the corporation or the recelver or trustes empowsred to exacuta this report as required by Chapter 607, Flarida Statutes; and that my name appears in Blogk 10 ar Block 11 if

changed, or on an attachment with an address, with 2l other like empowerad.
SIGNATURE: 02// 62{#4/}5

DCaytme Phons ¢




