2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

FILED

i

DOCUMENT # PO1000117810 -

1. Entity Name

HUGO NUZIALE, INC,

Jan 31, 2005 08:00 AM
Secretary of State

Princtpal Place of Business

2648 WILSON STREET
HOLLYWOGCD FL 33020-1853

Mailing Address

P.O.BOX 223592
HOLLYWOOD FI. 33022-3592

2. Principal Place of Business 3. Mailing Addess

I

|

[

NI}

Suie At . st Suite. Apt #. etc. 18t MOORE CR2E034 (10/04
City & State City & State 4. FEI Nar;nbe'rr - |_ I;ﬁpph'ed For
S A A
o County Z Country 5. Certificate of Status Desirad 0 $8.75 additional
Fee Required
6. Name and Address of Current Registerad Agent - 7. Name and Address of New Registered Agent
Name

HUGO, NUZIALE
2648 WILSON STREET

HOLLYWOOQOD FL 33020-1953 T

Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida I 'aen familiar with, and Folelett

the obligations of registered agent,

SIGNATURE

Signaturse, typed of prinlsd name of regisleted ageont and titls f applcakbie

FILE NOWIY! FEE IS $150.00
After May 1, 2005 Fee WIll Be $550.00
Make Check Payable to Florida Department of State

(NOTE Ragstarad Agant signature raquired when reingtabng]

DATE

9. Election Campaign Financing ~ $5.00 May e
Trust Fund Contribution. ]  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
¢ PDS 7 Delete e NS [ Change [ A
e NUZIALE, HUGO o1 SPRE e s 150,10

STRFFT ANNRFSS | 2648 WILSON STHEET TR T ATIDRE SS

CIY- St 2P HOLLYWOOD FL 33020-1953 Cify-S1-2IF

1Lk O pelete Tt [J Change [ Adeiiic
NAME AAME

STRIET ADDRESS SIREFT ADDRESS

Y- ST.2iP AT ST

TiE O Delete e [J Change [ Adiia
NAME NAME

STREET ADDRESS SIREE| ADDRLSS

CIiY-SI-2IF IIY-ST- 2P

InILE [ pelete ik [ Change  [] At
HAME HAME

SIREET ADDRESS STREET ADERESS

Cry-S1- 2K CIY S 7P

e [ pelate IE [CIchange  [Jasss
RAME HAME

STREET ADDRESS “TREL] ADDRESS

uiY S1-21P AN

HILE [ telete IE 1 change [ Aditin
NAME MAMF

STRFE] ADDRESS STRLET ADDRESS

oY1 AP Cle-S1-

12. | hereby certify that the informaticn supplied with this ﬁ!iné; dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify ﬂ;t-tﬁe infcrmaﬁon

indicated on this report or supplemental report is rue an

accurate and that my signature shall have the same lagal effect as if made under oath, that | am an pificer or director

of the corparation or the recelver or rustee empoweared ta execule this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block H

changed, ar on an attachment with an address, with all other like empowered,

Hae) oo™ 954 4220886

SIGNATURE: _Paia o N wa ado
SICGNA AND TYPED OR PRI O NAME OF SIGNING OFFICER OR DIRECTOR

Tiate Davlene Fhana &



