FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State

PE?HCNEJZAENT #P01000105736 04-29-2005 90190 041 ***150.00

. ity

COZZI ENTERPRISES, INC.

Principal Place of Business Mailing Address

13820 S.W. 132 AVE. 13820 SW. 132 AVE.

MIAMI, FL 33186 MIAMI, FL 33186

s s AU SRR A
Suite, Apt, #, etc. Suite, Apt. #, efc. 04202005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEi Nurmnher Applied For

65-1151728 Not Applicable
7ip Country Zn Country 5. Cetificale of Status Desired .| $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

MANCILLA, MICHELLE Y
13820 SW 132 AVE Street Address (P.Q. Box Mumber is Not Acceplable)

MIAMI, FL 33186

City FL l Zip Code

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

SIGNATURE
SignaiLre, typed or printed name of egistared agert and tide if applicabls {NOTE: Fegistersd Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9, Election Campaign Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contritution. O Added to Fees
10. OFFICERS AMD DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE FD [ Detete e (Jchange  [J Addition
NAME MANCILLA, MICHELLE Y NAME
STREET ADDRESS | 13820 SW 132 AVE STREET ADDRESS
CiTY-ST-21P MIAMI, FL 33188 CITY-5T-2IP
TITLE SD [ Delete THTLE [ change [ Addition
NAME COZ7Z], ROBERT M JR NAME
STREET ADDRESS | 13820 SW 132 AVE STAEET ADDRESS
CITY-ST-21P MIAMI, FL 33186 CITy-ST-2P
TTLE [ oeiete TITLE [ Change [ Adgition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-S7-2F CITy-51-20P
e [ oelete TITLE [1changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAFY-ST-2P Ciry-81-21p
TITLE [ Detete THLE O changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-$F- 2P ITY-S1-21e
TILE O pelete TITLE O Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GiiY-ST-2P / GiTY-S1-ZIP

12. | hereby certify that the information sydflied with this filing does not gualify for the exemption stated in Section 119.07(3){}, Florida Statutes. | further certify that the information
indicated on this report or supplemg#ydl report s true and accurate and that my signature shall have the same jegal effect as if made under cath; that | am an officer or director
of the corporation of the receiver gfitifistee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment wj addrabs. with all other like empowered.
SIGNATURE: \jaks  HME-LH 294
PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytime Prone 4

o




