2604 FOR PROFIT CORPORATION = e
ANNUAL REPORT - ~

DOCUMENT # P02000093433 . OLFER =5 P 1y 03

1. Entity Name

ETZ PROPERTY, INC.

- —

AT

AU

Principal Place of Business Mailing Address
5499 N FEDERAL HWY 5499 N FEDERAL HWY

R R

BOCA RATON, FL 33487 BOCA RATON, FL 33487

——===s=— === AR .. ..

01282004 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE par= Ty AopTaFa

42-1550456 Not Applicabls
$8.75 Additional

Fee Required

5. Certificate of Status Desired O

6. Nama and Address of Current Registered Agent

P barelont Lane DO NOT WRITE

' [antans FL : IN THIS SPACE
3392

8. The 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
Signature, typed or printad name of registered agent and titls it applicabla. {NOTE: Reg\sle:ed Agent signaturs requred when reinstating) DATE
G e e Ry or e e B B it SO S U e L IR WDl A e e s L e E T ARl e e e . R L
FILE NOWI!! FEE 1S $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Added o Feas
10, OFFICERS AND DIRECTORS |
TITLE PSTD .
NAME TIEZZI, MICHAEL .
STREET ADDRESS | 5499 N FEDERAL HWY St e A T s e R we ly R R
o517 _| BOCA RATON, Fi 33487 02716/ TA—01011-015 %150, 00
TITLE
NAME
STREET ADDRESS
CITY-ST-2iP
TITLE
NAME

b s DO NOT WRITE
IN THIS SPACE

NAME
STREET ADDRESS

~CITY-81-ZIP o= —|— =~ -« I PN cm e ——— - [ hem e an F U T . . b e B wedlEn e .

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this iiling does not qualify for tha exempticn stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental raport 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 the corporation or the recsiver of trustes empowerad 10 execyte 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/'[ddress. withjall other likk empowered

SIGNATURE: & y
R OF SIGNINE OFFICER OR mnz% Dats Daytime: Phone ¥

SIGNATURE AND|
bl ‘y




