2604 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR) FILED

DOCUMENT # P01000117810 Feb 16, 2004 08:00 AM
1. Bty Name Secretary of State
HUGO NUZIALE, INC.
Pringipal Place of Business B aéilin;gédré;
2648 WILSON STREET P.O.BOX 223592
HOLLYWOOCD FL. 33020-1953 HOLLYWQQOD FL 33022-3592
s prwmeme———— |[{ILLIRAMAR
Suite, Apt, #, atc. : Suie, Apt. #, etc. - B — MOORE CR2EN34 (1 1/{’3) oo
City & State ' Ciy & State - - 3. FEI Number - ' i appied For ]
. 01-0558714 Not Applicable
Zp Country ap Couny 5. Certificate of Siais Desred [ geaegg Additianal
6. Name and Address of Current Ragistered Agant . . — 7. Name and Address of New Hggisterﬂgént o B
Name
;‘g goww.%%lﬁLSETHEET Street Address (F".Ci Box Numﬁer is Not Accepiabi;a) S
HOLLYWOOD FL 33020-1953 — — — —
City T - FL [ é_':p Cade B

8, Tne above named entity submits this statement 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

Signacura, typed or panted name of reQistered agear and tile d applaahle NOTE. Registered Agent signante rogquired when ronstating) DATE

FILE NOW!! FEE IS $150.00 7 . . . :

" Atter May 1, 2002 Fee will be $550.00 8- Blecton Campaign Financing $5.00 way 8o
Make Check Payable to Florida Department of State _ ) o o o ' o
10. - OFFCERS AND DIRECTORS N _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 _
TME PDS 1 Delete THLE [ cChange [ Agdilion
NAME NUZIALE, HUGO NAME R
STEETADDRESS | 2648 WILSON STREET STREET ADDAESS 0008053233
CvSTZP [HOLLYWOOD FL 330201858 L oY 5727 U2/16/04-00123-014 150.00 )
TIME O Delete TILE O change  [3 Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST. 2P CITY-ST- 7P o _
TITLE [ Delete TE [J change ) Addition
HAME HAME
STREET ADDAESS STREET ADDRESS
CITY.ST-2IP o . R CITY-ST-21P - L
TIne O etete TITLE [ Change I Addition
NAME NAME '
STREET ADDAESS STREET ADDRESS
CITY-ST-20P ) . . CHFY-ST-2iP e B s EaZaiues
1TE ] petete THLE ] Change ] Additicn
NAME HAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2P L o } orv-srzp o ]
TITLE [T pelete * TME [ Change [} Addibian
NAME HEME
STREEY ADDRESS STRELT ADDRESS
CITY-5T-21P CITY-5T-2p G ey e

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07;3]0). Florida Statutes. | further cerbly that the information
indicated on this report ar supplemental report is true and accurate and that my s:gnature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation o5 the receiver or frustee empowered te execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agdress, with ali other like empowared.

SIGNATURE: ‘2 a6’ AL i a e . aliafed] _

SIGNATURE AND TYPED OR PRARTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




