2005 FOR PROFIT CORPORATION

ANNUAL REPORT {AR)

FILED

DOCUMENT # Pozoom 12834

1 Entlty Name
MAZZO REAL ESTATE, INC.

Apr 16, 2005 08:00 AM
Secretary of State

Principal Place of Business _ . T
2300 SE OCEAN BLVD,

éﬂalligg Address

2300 SE OCEAN BLVD.

STUART FL 34396 ETUART FL 34996
SU".Q. Apt #, etc. o Suite‘ Apt #, elc, 1st MOOHE CR2E034 (1 0{04)
City & State o o - City & State 4, FEI Number Applied Far
37-1467852 Not Applicable
Zp Country Zp Country 5. Cerlificale of Status Desied ~ [] 98-/ Additional
Fee Fequired
6. Name and Address of Current Regislered Agent 7. Name and Addrass of Naw Registered Agent
o B - Name

MAZZOCHI, JOSEPH SR.
2174 SW BRADFORD PLACE
PALM CITY FL 34990

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

City Zip Coda™

FL

8. The above named entity submits this statement for e purpose of changing its registered office or reglstered agent, or both, in 1he State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Snnalur.a r_yﬁsd or prnted name Jf@gmlarﬁu aganl aid Tile T apphedble " (NDTE Rogistored Agent signature fequired wher instating) DATE

2607 _
Mter May 1, 2065 Feo Will Be $550.00
Make Check Payable to Flortda Dapartmenl of State

$5.00 may Be
Added to Feas

9. Election Campaign Financing
Frust Fund Contribution.  []

10, ] OFFCERS AND DIRECTDRS il K ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D T 3 Delete e ) [ Change £ Additian

NAME MAZZOCHI, JOSEPH SR. NAME

SIREL) ADDRESS | 2174 SW BRADFORD PLACE STRFET ADDRESS IN=10151

cliv-si 2P |PALM CITY Fl. 34950 ] i 51.20 HESTRATS-RINRE-00T 150,00

s T o 7 belete T O change [ Addition

NAME NAME

STRFLT ADDRESS STRELT ADDRESS

Cily- S1-2P CTY-81-2P

s - - 3 Delete ‘Fne 3 Ctiange [t addition

NAME HAME

STREET ADDRESS STREET ARDRESS

CITY-ST-ZIp Clly-51-2P

MLE B T Cl pelste B e Ol change [ Addition

NAME NAML

STRCET ADDRESS SIREET ADORESS

cny-sT-21p CITY- ST 2P

e o 0] oelete e TTChange [ Addition

HAME NAME

STRLET ADDRESS . STREET ADDRESS

GITY-ST-2P CITY-ST- AP

TITLE ] Detete L O] Change [ Adition

NAME NAME

SYRCET ADDRESS STREE] ADDRESS

CITY-ST- 2P iy 53-7Ip

12. [hereby certify that the information supphed with this filing does not qualllfy for the éxémpﬁon stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue ang aceurate and that my signature shall have the same legal e;fecr as if made under cath; that | am an officer ¢r direcier

of the corparation or the receiver or trustee empowered to execute this report as raquired by Chapter 607, Florida Statuies, and that my name appears in Block 10 or Block 11 if

changed, or cn an attachmel

SIGNATURE:

th an address, with all other like empowered,

Toceen Mazzoir SR, yhisles, (o) asetenl

G OFFICER OR DIRECTOR

Date Dayima Fhona #




