2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) , FILED

DOCUMENT # P02000036227 Feb 17, 2005 08:00 AM
. Entity N
1. Ently Name N Secretary of State
MARZELLA OF,PASCO, INC,
Principal Place of Business  —. ~ 7 00 7 Mailing Address
13800 LITTLE RD 13800 LITTLE RD
HUDSON FL 34667 HUDSON FL 34667
i s AR
Suite, Apt. #, alc. Suite, Apt #, etc 1st MOORE CR2E034 (10!04)
City & State City & State 4. FEINumber - Applied For
61-0582588 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O gi'ggqgfs;ﬂmal
6. Name and Address of Current Registered Agent ) 7. Nama and Address of New Registered Agent
S Name
gﬂé%%ng[faiggég EE-SCO . Sireet Address (P.O. Box Number is Not Acceprable)
2114
PORT RICHEY FL 34668
City FL l Zip Code

8. The zhove 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

Sigrature, yped or printed rame of regisiered agent and tille f gppheable (NOTE Regrsierad Agenl signature required when ranslating) DATE
1 e o b ek e - o
FILE NOw!ti! FE,E IS $150.00 . 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Centribution.  [] Added to Fees
Make Check Payable to Florida Department of State _
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE D 7 Delete nitE Cchange [ Addition
NAME MARZELLA, FRANCESCO , NAME e I
UONN0232537

STREET ADDRESS | 9205 OUTRIGGER RD, - STREET ADORESS NP s o e e
wiv-$1-2¢  (PORT RICHEY FL 34668 CIy-St-2p U2/17/05-80006-017 150,00
itk O pelete uILE [ change [ Addilion
NAME HAME
STRELT ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-§T- 210
TITLE L Dalete ik [ change (] Addition
NAME NAME
STREET ADDRESS STRCET ADDRESS
ClIY-ST. 7P Ciiv’-51-2P
TINE 1 Detete 113 O] Change [ Addition
NAME I NAME
STRELT ADDRESS SIREETADDRESS
CITY.ST-2IP CITY-ST-2IF
TIIE 7 Delete RilE [ change [ Addition
NAME NAKE
STREET ADDRESS STREETAODRESS
CITY-ST-2IP oIy-St-2P
TINE [ pelete e [J change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
UTY-§7-2P GIEY.57-2P

12, [ hereby certify that the information sumplied with this filing does not quaiify for the exemption stated in Section 118.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report e supplemental report is true and accurate and that my signature shajl have the same legal effect as if made under oath; that | am an officer aor director
of the corparation or the receiver or Trustes empowered to exacute 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 attachment with an address, with all other like empoyered
SIGNATURE: _%a@d@%w a//5 D/&’S 727-863 ¢ 7

RE AND TYPED O PRINTED NAME OF SIGRING CFFICER OR nﬁ}:mg sle Dayters Phone ¥ 7




