2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 03, 2004 8:00 am

DOCUMENT # P03000054361

1. Entity Name

MINUZZI CORPORATION

Secretary of State

03-03-2004 90018 021 ***150.00

Principat Flace of Business

400 NW 65 AVE. #120
MARGATE, FL 33065

Mailing Address

400 NW 65 AVE. #120
MARGATE, FL 33065

24014430

2. Principal Place of Business 3. Mailing Address

O A

Suite, Apt. #, etc. Suiie, Apt. #. efc. 02052004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
3-3 620993 Not Applicable
Zin Ccuniry Zp Country . o, . $3-75 Additional
5, Certificate of Status Desired |} Fee Required
6. Name and Address of Current Regisierad Agent 7. Name and Address of New Registerad Agent
Mame

I RS-

MINUZZ]; RIGOBERTQ V"
400 NW 65 AVE. #120
MARGATE, FL 33065

Street Address (P.O. Box Number s Mat Accegiable}

City

FL I Zip Gada

8. The ahaove named entity subrits 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: obiigations of registered agent.

SIGNATURE

Signature, lyped ur printed nune of registered sgent and tile § appiceis {MNOTE: flegislarad Agent sipnature recuined when reinestating) DATE
FILE NOWR! FEE IS $150.00 8. Election Campalgn Financing $5.00 May Be
After May 1, 2004 Fee wiil be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
THLE PST MBS THLE {1ghange ] Additian
NAME MINUZZ3, RIGOBERTO NANE
STREET ADDRESS | 400 NVW 85 AVE. #120 STREET ABDRESS
CiFY-5E-2P MARGATE, FLL 33065 CHY-5T-2P
TLE VP . K telete TOLE [OChange ] Addition
NAME MINUZZ1, RIGOBERTO NAME
SIREET ADGRESS | 400 NW B5 AVE. #120 PPy ATE STREET ADLRESS
CITY-ST-2P MARGATE, FL 33085 CITY-6T- 2P
TIFLE 7 Detata TMLE [ change 7] Addition
NAME NAME
STREET ADDRESS STHEET ADCHESS
CHY-ST-2 — L CTY-5T.B . ~ o
TILE £ Delate TMLE [l Charge ] Addition
HAME NAME
STREET ADTRESS STREFT ADPRESS
CY-ST- 2P oy-gT. P
TiTLE . ] Dalete TILE [ change 3 Addition
NAMEE .o ' NAME
SHIEET ADDRESS STREEY ALLRESS
GiTY-ST-2 CTY-ET-2P
TLE 1 betate TME [ change  [T] Addition
HAME . HAME
STAEET ADDRESS STREET ADDRESS
CiFY-5E- 2P , /} CiFY-S1- 2P

12. | heraby cartify that the informatig
indicated on this report & supple
of the corporation or the receiy
changed, or on an attachrenyy

af report is frug an

address, with ali other like empowered,
-

SIGNATURE:

Quffiad with thig ﬁling does not quality for the exemption statad in Section 119.67(3)(), Forida Statites. | further cartify that tha information
accurate and that nw signature shall have the same lagai eftect as if made under oath; that | am an officer or ditector
ryétes empowered to exacute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Blogk 111

Q1qofsaTe MINGZLL
PreqiDENT

2zsley  (a5u) 956-5137

B OF SIOMING DFFICER OR DIRECTOR

Date Qaythme Fhone #




