FILED
Jul 29,2004 8:00 am
Secretary of State

07-29-2004 90014 016 ***550.00

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)
DOCUMENT # P03000017441

1. Entity Name

AZZURRI PROPERTY HOLDINGS, INC.

Principal Place of Business
1798 AGORA CIR SE #2

Mailing Address
1798 AGORA CIR SE #2

44050535

PALM BAY FL PALM BAY FL
Suile. Apt. #, elc. Suite, Apl. #, etc. MOORE CR2E034 (4/04)
City & State City & State 4, FEI Number f_‘kA’pp!ied Far
Not Applicable
- - C —
Zip Country zip ounlry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

BADALAMENTI, LEQ
1798 AGORA CIR SE #2
PALM BAY FL

City Zip Code

FL

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and e f applicable. (NOTE: Registered Agent signature requived when ratnstaling} DATE

$.607.193(2)(b}, FjS,. at!ows for the waiver qf the $4QO.QO 9. Election Campaign Financing $5.00 May Be
Ia.te fee. By ct‘heckl‘ng this box, the cclarp(.)rauon certifies it Trust Fund Conribution. [ Added 1o Feas
did not receive prior notice. Fes to file is $150.00. L[]

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE D 1 Detete THLE {1 Change  [J Additian

NAME BADALAMENTI, LEQ NAME

STREET ADDRESS (1798 AGORA CIR SE #2 STREET ADDRESS

CITY-S1-2P PALM BAY FL CITY-8T-2P

TITLE D [ pelete TITLE T Change  [] Addition

NAME BADALAMENTI, ROSE NAME

STREET ADDRESS | 1798 AGORA CIR SE #2 STREET ADDRESS

CITY-ST-21P PALM BAY FL CITY-ST-2P

TITE ‘ - [ pelete TITEE ) - T T OThenge  [J'Adcition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T1-ZIP S - - - T - CITY-ST-21P

TIMLE 3 palete TITLE [[] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP r CITY-ST-2IP

TILE O Delete TITLE [J Crange  [] Additicn

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE (3 pelete TILE 1 change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-21P CITY-ST-ZIP

of the carporation or thg
changed, or on an agethment

SIGNATURE:

ith an addre,

e

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report o supplementat report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that : am an officer or director

wgr or tfrustee empowered to execute this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 if

, with all other like empowered.

" Ke Batonen. 7}y G0) Gl T8

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayhme Phone #




