2004 FOR PROFIT CORPORATION
ANNUAL-REPORT (AR)

DOCUMENT # P02000112834 ..

1. Entity Name

MAZZO REAL ESTATE, INC.

Principal Place of Business

2300 SE OCEAN BLVD.
STUART FL 34936 -

Mailing Address

2300 SE OCEAN BLVD.
STUART FL 34986

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, etc.

Suite, Apt. #, elc.

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 90661 034 ***150.00

RV STRTL-SVETEY ]

il

L0

)

MOORE CR2EQ34 (11/03
City & State City & State 4. FE! Number Applied Fer
37-1467852 Not Applicable
ap Country e . Country 5. Certificate of S1atus Desired J $8'75 Additiona!
Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- Narme o

MAZZOCHI, JOSEPH SR,

2174 SW BRA

PALM CITY FL 34990

DFORD PLACE

Street Address {P.O. Box Number is Not Acceptable)

Cilty

Zip Code

FL

8. The above named entity submits this statement for the purpase 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

armited name of regisiered agen and title il appicable.

{NQTE: Registarea Agenl signatuie required when reinstaing} DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

QFFICERS AND DIRECTCRS 11.

10. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TINLE D [ pelete TITLE {1 Change  [] Addition
NAME MAZZOCHI, JOSEPH SR. NAME
STREET ADDRESS | 2174 SW BRADFORD PLACE STREET ADDRESS
CiTY-ST-2IP PALM CITY FL 34990 CITY-ST- 2P
e O telete TILE {1 change ] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
- CITY-ST-2IP CITY-ST-2IP
THLE - - - 3 Delete THLE [ cChange (5 Addition
NAME - NAME _— -
STREET ADDRESS STREET ADDRESS
CITY-ST-7I° CITY-ST-ZiP
TITLE 3 Delste TITLE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET AUIDRESS
CITY-ST-ZIP CITY-ST-2IP
TEE 3 Detete TILE [JChange [ Additicn
NAME MAME
STREET ADDRESS STREET AODRESS
CIIY-ST-2ZP CRY-ST-21P
TRLE O cetete TME [ change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 112.07(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 legat effect as if made under cath; that [ am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 attac

SIGNATURE:

nt with an addrass, with all other like empowered.

oot I 15 e

ﬂ/oss en Mg LLUHT

Y)ag)oy (7713 2 86-Let |

i
{ #GNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR BIRECTOR

Sa.

Date Dayume Phone #




