2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Aug 12,2004 8:00 am

DOCUMENT # P03000067021 Secretary of State
brfﬂ%%ﬁlcs ING 08-12-2004 90006 023 ***150.00
Principal Place of Business Mailing Addrass
9414 NORTHCLIFF BLVD 9414 NORTHCUFF BLVD . . :
SPRING HILL, FL 34606-1553 SPRING HILL, FL 34606-1553 d q U ( 3 ( bd
L S T OO A
Suite, Apt. #, etc. Suite, Apt. #, etc. 07262004 Chg-P CR2EQ34 (10/03)
City & State City & State 4, FEI Number Applied For
' S (=237 /0 9 Not Appiicable
Zp ‘ Country Zip Country 5. Certificate of Status Desired O geaa'gzq L’:::gﬂ"“a' ]
—— 5. Name and Address of Current Registered Agent — 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Streat Addrass (P.O. Box Number is Not Acceptabla)
4TH FLOOR )
MIAMI, FL 33145
City FL | Zip Code

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

SIGNATURE
Signature, lyped or printed name of regisiered agent and ttle If apokcanie. {NQTE: Registered Agent signature requicad when rentating) DATE
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 MayBe | In accordance with s. 507.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PTD [ Delets TIE ' O Change  [J Addition
NAME GODIZZARQ, PETER L NAME ’
STREET ADDRESS | 9414 NORTHCLIFF BLVD STREEY ADDRESS
CITY-5T-2P SPRING HILL, FL. 346061553 CITY-87-2IP
TILE vSsD O palate TITLE O change {71 Addition
NAME GODIZZARO, JANET N NAME '
STREET ATDRESS | 9414 NORTHCLIFF BLVD STREET ADDRESS
Ciry-ST-2P SPRING HILL, FL 346061553 CITY-ST-2P
TILE 1 Delets TITLE O Chengs [ Addition
L S el e — e e
STREET AIDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ Detete TME O3 Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDAESS
CITY-S5T-2P CITY-ST-2P
Tme O etete THTLE Cchange [ Addition
NAME : ‘ NAME
SIREET ADDRESS STREET ADDRESS
CiTY-ST-2P CRY-$1-2P
TME . O oglets e o Ol crange ] Addition
NAME .o . N v NAME . .
STREET ADORESS ) ' STREE? ADORESS
CITY-ST-2P ‘ CIY-51-7°

12. | hareby certi that the information supplied with this filing does not qualify for the exemption stated in Section 119‘075'3)0). Ferida Statutes. | further certify that the information
indicated an this report or supplemental repart is true and accurate and that my signature shall have the same legal affect as if mada under oath; that | am an officer or director
of tha comaration or the receiver,gr trustee empowered 10 execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachmen an address, with all other like empowered,
SIGNATURE: ,% /. e 8 '[Ot } OmL{ 352 - GFE R3]

SIGNATURE AND TYPED OR PRINTED NAME NG OFRCER OR IRECTOR Daytima Phane #

LY

»



