__2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT , Apr 20, 2005 8:00 am

DOCUMENT # P02000125661 ecretary of State
. Entity Name

CARGLE MAZZA INC. 04-20-2005 90299 043 ***150.00

Principal Place cl Business Mailing Addrass

8800 N BATES RD 8800 N BATES RD IVVvY vy

PALM BEACH GARDENS, FL 33418 PALM BEACH GARDENS, FL 33418

e e RS R
Suite, Apt._ #, atc. Suite, Apt. 4, elc. 03152005 Chg-P CR2ED34 (10/03)
City & State City & State 4, FEI Number Applied For

83-0344696 Not Applicable

Zp Counlry B Zip Couniry 6. Carificata of Status Desired ()] Eg'zesqt’:?:fma'

6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent ~

Narmme

MAZZA, CAROLE
B800O N BATES RD Street Address {P.0. Box Number is Not Acceptable)

PALM BEACH GARDENS, Fl. 33418

City F L Zip Code

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 ohligations of registered agent. ) .

R

SIGNATURE

L Si;g..'mmu, typed or priitad rfa.:r.red registersd agent and e  applicatle. {NOTE: Hegictered Agent signature requited when renslathg) DATE

Flll’E NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be -

After May 1; 2005 Fee will be $550.00 Trust Fund Coninbution. O  addedio Fees -
10, - i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me s | P e O Dette T Clchange [ Addtion
NAME <+ || MAZZA, CAROLE ¥ NAME
STREET ADDRESS | 8800 N BATES RD - STREET ADDRESS
cry-ST-2P PALM BEACH GARDENS, FL 33418 CAY-ST. 2P
TALE v 3 ] D Delste TmE U Chmga D Addition
NAME MAZZA DOUG NAME
STREET ADDAESS. | BBOO N BATES RD e mmee W SRETADDRESS | ; o
CITY-§T1- 2P PALM BEACH GARDENS, FL 33418 ClTY-S1-2P
TITLE 0 Delete THLE O change [ Addition
NAME . HAME
STREET AMIRESS STREET ADDAFSS
CHY-51- 2% CTY-ST-2P
e ] Dalete IME O Change ] Addition
KAME MAME
STREET ADDRESS |- T STREET ADDRESS
cy-si- 20 7 S . CITY-ST-21P _
TALE o [F Delete e [3changs [ Addition
NAME NAME O
STREET ADDRESS | . STREET ADCRESS e e
ory.st.ze - . CITY-S§1-2P
TiLE . ' [ Delete TIFLE - [ change ] Addition
NAME NAME
STREET ADDRESS STREET AUCRESS
CAY-ST- 2P CITY - ST-2P

_SIGNATURE:

12. | nareby cerlity that the infarmation supplied with this ﬁiing doas not qualify tor the exereption stated in Section 119.0?%3)ri). Floricdla Statutes, | further certify that the information
indicated on this report or supplamental 1eport is trus and acourate and that my signature shall have the same legal effect 2s i made under oath; that { am an officer or diractor
of the corperation. or the receiver or trustee empowered Lo execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmept with an address, with all gther like empowered. (5& / )

J./eﬂ)//‘. Larole F:/14228  H4$05 597967730

PED OR PRINTED NAMGOF SINING OFFICER GR IREETOA,. . - . __Dnfns Frons &

b Dol e 0




