FILED

2004 FOR PROFIT CORPORATION Apr 30, 2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P02000090061 04-30-2004 90343 006 ***150.00
1. Entity Name -
M. P. RIZZO AND ASSQCIATES, P.A,
Principal Place of Business . Mailing Addrass 1 q U 1 :J Z Q :)
2900 S. COMMERCE PKWY 1895 SW 101ST AVE
WESTON, FL 33331 WESTON, FL 33331
s e IRSAARAG R ARIE TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04262004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
06-1661145 Not Applicable
e Country e Country 5. Certificate of Status Desired O gg'g;lﬁseﬂ“onal
6. Namae and Address of Current Registared Agent i 7. Name and Address of New Registered Agent .
| ~ e Rizzo, MICHAEL P
RIZZO, MICHAEL P . )
3410 STALLION LANE . Street Address (P.0. Box Number is Not Acceptable)

WESTON, FL 33331

1895 sw 0] s+ AVENVE
“DAVIE FL | %550y,

8. The above named entity submits this statement jor 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 -
o [ ,,,A Sipna!ugre. typed or prinied name of ragistered agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) - DA-TE
e tada L K S . A - w . .
_ JFILE NdWIII FEE IS $150.00 9. Election Campaign F_inanctng $5_00 May Be
Aftér May 1, 2004 Fee will be $550.00 Trust Fund Contribution. L [:] Added to Fees
B OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
DP: - - O oekete LE address daange_onl [@Prange  [J Addition
RIZZO! MICHAEL P 2900 S, Comvnered Kuwy.
1031 IVES DAIRY RD STE 228 STREET ADDRESS
MIAMI, FL 33175 Y -5F- 2P WESton s FL 33331
O pelste - TIILE [ Change [ Addition
NAME
STREET ADGRESS STREET ADDRESS
CITY-51-21P CITY-5T-21P
TITLE [ Delete TiTLE {7 Change  [] Addifion
NAME ) NAME
STREETADDRESS |-~ —+ - — ™~ - =~ STREET ADDRESS
CITY-§T-2IP CITY-5T-2P
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TITLE [ Delete TILE . [Octhange 3 Addition
NAME ’ NAME
STREET ADDAESS STREEY ADDRESS
CITY-8I-21P ) CITY-$T-2P
TITLE _ [ Delete TITLE - . [J Change [ Addition
NAME ' NAME - ‘ : o
STREET ADDRESS : . STREET ADORESS
CITY-ST-2IP - ' e . CITY-S1-21P

12, | hereby certify that the information supplied wilh this fiting dees not qualify for the exemption stated in Saction 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director -
of tha corporation ar the receiver or trustee empowerad to axecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 er Block 11 if

changed. or on an aliachmegy yith an addre with all i o Epowered. ' )
/SIGNATURE:(M }%9‘" ?/2(,/.9;/ 75y 577 7394

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING osrytn OR DIRECTOR Date Daytime Phone #

L3




