FILED
2004 FOR PROFIT CORPORATION Apr 14, 2004 8:00 am

ANNUAL REPORT

ecretary of State

04-14-2004 90033 048 ***150.00

DOCUMENT # P01000076364

1. Eniity Name

AZZURRA INTERNATIONAL, INC.

Principal Place of Business Mailing Address e M. _

1720 HARRISON STREET 1720 HARRISON STREET

1725 1725

HOLLYWOOD, FL 33020 HOLLYWOOD, FL 33020

gmc al Place Zgusmess 3. Mailing Address
7% lec sTpeet 3123 LEE sTREET
S”"e ApL #, ete. S““e‘ Aot #, ete. 01072004  Chg-P CR2E034 (10/03)
ity & Stale |ty & State . 4. FEI Number Applied For
LLYWooD , AoriD A HoLLinOD FLORIDA 65-1127472 Not Appicatis
Coynt Country - . 8.75 Additional

5 %0 Z, J g A_ ] 3602' L} 5. ’A 5. Certificate of Status Desired O gee RequiSec;tmna

6. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent

—— i mme—n e e - —— - . - Name - o — . o m— —n -

LAMONTE FERNAND
1401 DEWEY STREET Street Address (P.O. Box Number is Not Acceptable)

HOLLYWOOD, FL 33020

City FL Zip Code

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

SIGNATURE
Signature, typad or printed name of ragistered agent &nd fitle if applicable. (NOTE: Registarad Agent signalure required when reingiating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
THTLE PSTD O Delete TMLE - [ Change [ Additien
NAME FALCONE-MCKEVITT, CRISTINA NAME
STReET ADDRESS | 2544 VAN BUREN STREET SUITE 102 STREET ADDRESS
CITY-5T-2IP HOLLYWOOD, FL 33020 CITY-5T-ZIP
TITE [ Detete Me [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP GiTY-5T-7IP
TITLE [ Delete TITLE : [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ]
Biv-ste | T T - T ) civest-ze TR o e e T
TITLE O Deiete TITLE [ Change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2F
TLE O oelste TME [ Changs [ Adailion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-ZIP
TILE 7 Detete TTLE O change  [J Addition
NAME HAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filin 3 does not gualify for the exemption statad in Section 118.07(3)(i), Flcrida Statutes. | further certify 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 dirsctor
of the corporation or the receiver or ifustee empowered (o 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 attach with ddress, with-allother like empowered.

IGNATURE:
S G ) SIGNATURE AND TYPED OR PRINTED NAME OF SGAING OFFICER OR DIRECTOR— Data Daytime Phong #

V4



