2005 FOR PROFIT CORPORATION

_____ ANNUAL REPORT

FILED
Apr 29,2005 08:00 AM

|+

DOGUMENT # P01000057059

1. Entity Mame

LIUZZ] & ASSOCIATES, INC.

~= Secretary of State

Mailing Address

6120 WASHINGTON ST,
HOLLYWOOD, FL 33023

Prindipal Place of Businass

_ 6120 WASHINGTON ST
HOLLYWOOD, FL 33023

DO NOT WRITE IN THIS SPACE

AR

8. Nama and Addrass ;f Cuﬁni Registered Agent

LIUZZI, ANTHONY
6120 WASHINGTON ST.
HOLLYWOOD, FL 33023

04262005 No Chg-P CR2E034 (10/03)
4, FEl Numbaer Applied For
65-0959680 Not Agplicabie
» ) $8.75 additional
5. Certificate of Status Desirad ‘ IH| Fee Required

DO NOT WRITE
IN THIS SPACE

Mol 1 D oY s e 2 -

the cbligations of ragisterad agent. -

SIGNATURE : - in -

8. Tha above named enlity submils this statemant for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. 1 am familiar with, and éccépt

s vl

Slgnature, lypod or printac name of registered agent and titla if applicabls,
e Cf e N

— [

{NOTE. Ragrstered Agent signatuca required when reinstating) |

A - DATE

FILE NOW!Il FEE 13 $150.00
After May 1, 2003 Fee will be $550.00

Trust Fund Contribution.

o

9. Election Campaign Financing

P

$5.00 May Bo
Added to Fe_gs

.
3

0, . _GFFICERS AND DIRECTORS i

TWLE P

NAME LIVZZI, TONY

STREET ADDRESS | 6120 WASHINGTON ST
GITY-ST-21P HOLLYWOOD, FL 33023

e T I

TILE
RAME
STREET ANORESS

TE

HAME

STREET ADDRESS
CITY-5T-2P

TWLE

NAME

STRLET ADDRESS
QY- SY-2P

TME

HAME

STREET ADDRESS
CIY-s7-2P

TITLE

NAME

STREET ADDRESS
CITY-§T-2P

CITY -§7-2P - . - =

e e—— T

- U00D00242657
4/ 257 05-B00BS-003 150,00

DO NOT WRITE
IN THIS SPACE

NPT, - (%]

e e

of the cerporation or the receiver or trusiee ampowsrad
changed, or an an attachmant with an address, i

SIGNATURE:

r like empowerad.

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 1150753]0), Florida Statutes. | furthar certify that the information
indicated an this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under cath; ihat | am an officer or director
ta this report as reguired by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 i

SIGNATURR, ARG TYPER OF FRINTED NAWE OF SIGNING OFFICER OR DIREGTOR

o m——— s .

. -%Aﬁé,L/

Daytima Prcne #




