2004 FOR PROFIT CORPORATION
_ ANNUAL REPORT

DOCUMENT # P01000094463

1, Entity Nama ™ ~ 7"

LUIZZI ENTERPRISE, CORP. . -

Principal Place of Business ..

3123 SEMORAN BL APT 293
ORLANDO, FL 32822

Mailing Address

3123 SEMORAN BL APT 293
ORLANDO, FL 32822

FILED
May 03, 2004 8:00 am
Secretary of State

(05-03-2004 90735 039 ***150.00

94048429

A RO

rlnclpal Piace of Business 3. Mamng Addres:
é RewT FiVvE D 5 penT e D

Sune Apt #, etc7 : 1 fg Sun?t\m #, etc. 3 1 6 04222004 Chg-P CR2E034 (10/03)

Clty & State City & State 4. FEI Number Applied For
O'e L./q’ N D‘O F‘L i OE LA—A/ Do dC: L 59- 3748887 _ Not Applicable
: 3 Z g22 Cz’j"""é . .q ' "_';Z"’Z gi‘z_ . Cﬂ"g '4_ 5. Certificate of Status Desred (1 feseg?q Sfé’éﬁﬂna'

. 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name -
BATISTA, ILSON md%";' 517‘{) x.;f LSb‘O/V
3123 SEMORAN 8L APT 293 reo: Addrags ox Nlumber ot Acceptal
At ta 6258 RENT BT 93 &
City Zi de
Y LA DA FL | 35522

. the obllgatlons of reg|stared agent,

(_,..{._a—‘

8. The above named entity subrmnits this sz'nent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURF

Y. 272-0%

Sigrature, typed or pn\eg_r}ma Q\ gistered age

nt and Tite il applicable, (NOTE: F Agent sig required ;""“'3"'
. T s

" DATE

it . ;"‘- AT e

" FILE NOWI!! FEE IS $150.00 .

L, !

LR
.

9, Elaction Campaign Financing "

e $500 May Ba

! Aﬂer May 1, 2094 Fee will be 5550 00 Trust Fund Contribution. 0. - Added 1o Fees
10, OFFICEHS AND DIHELTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e FD 3 Delete TiTLE - N B Change ] Additian
NAE BATISTA, ILSON NAE BAT5TA T LSO
STREET ADDRESS | 3123 S SEMORAN BLVD #293 STREET ADDRESS ~ " '0 -

3 A VIVE B, A

omv.sizp | ORLANDO, FL 32822 s |6255 BeNT FINVE DRJ3LB ORlao £
TMLE . 1 Delet= TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY=ST-2P CITY-3T-29
ME™" "~ ° - - “ Ooelete ™ §-TILE" -~ T e _— - FAddition -]~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P
TITLE O elaie THLE I change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITy-ST1-2P
TME O Detete TIE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-5T-7P CITY-ST-2IP
ILE 1 pelete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7P CITY-5T-2iP

12. | hereby certify that the information supplied wi

ith this filin

changed, or on an attachment with ﬁddress with all other like empowared

SIGNATURE:

T Lsor v @4TTSTA

does not qualify for the exernption stated in Section 119.07{3)(i), Florida Statutes. | furthar cerlify that the information
indicated on this report of supplermental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of trustee empowared to execute this report as raquired by Chagter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Y 2oy  3271.22¢0/4

E TYPED |

A PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




