FILED

2004 FOR PROFIT CORPORATION May 05, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000074862 05-05-2004 90202 001 ***150.00
1. Entity Name
LUZ M PETRUZZELLI, PA
Principal Place of Business Mailing Address : 110 0
P 0 BOX 610896 P 0 BOX 610896 2 MW
NORTH MIAMI, FL 33261 NORTH MIAMI, FL 33261
z F‘{incipal Place of Business 3 Mai\hng Adaress ‘ lll“ll‘ “l |I'|I 'ml |I|“ Ilm |I|“ IIN ‘II“ ﬂll‘ <|“| |m| “I‘Ill “ |||‘
ite, Apt. #, . . L Apt #, .
Sults. Apt.#. eto Suite, Apt. #. st 04282004  Chg-P CR2E034 (10/03)
City & State City & State 4, FE! Number Applied For
‘ =@ — 26 7Y 09 U [ TRatappicase
Zi G Zi h
® ountry P Country 5. Cerlficale of Slatus Desred ~ []  98+79 Additional
e [ S Fee Required
6. Name ahd Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
: Name
PB&A FINANCIAL SERVICES CORP
13935 NW 1 AVE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33168
City FL 1 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 cbligations of registered agent.
SIGNATURE
Signaiure, typed of printed name of registared agent and titie if applicable. (NOTE: Registered Agent signature required when reinsiating) DATE
FILE NOWII! EEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
Atter May 1, 2004 Fee will be $550.00 Trust Fung Contribution. d Added to Fees
10, DFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD 1 elete TILE - “IChange ] Addition
NAME PETRUZZELL, LUZM NAME e
STREET ADDRESS § 16430 NW 27 PL #40 ’ STREET ADDRESS
Ciry-s1-21P NORTH MIAMI BEACH, FL 33160 _ CiTY-ST-2P
TILE —J Delete TITLE —IChange  _1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP ) CITY-5T-1P B
TLE 1 Detele e ) Change 3 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-5T-71P GITY-ST-ZIP 2
TTLE 1 Delete TITLE "] Change  _} Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITy-5T-2IP CITy-ST-2IP :
THLE T Dekete TTLE "1 Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP . CITY-ST-ZIP
TILE 3 Delete TITLE IcChenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-§7-2IF
12. | hersby certify that the information supphed with Ih\s filng does riot qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supp dntal re = hat my signature shall have the same legal eﬁect 25 I made unger oath; that | am an officer or director
of the cotporation or theta oriislee e gbort as reguired by Chapter 807, Florida Statutes; and that my name appears in Bleck 10 or Block 171 it
changed, or on aned achmem bther like empovared. o/l I i (
SIGNATURE: w2 Vil prh vi| 30{ o
LfE"AND TYPED OR PRINTED NAME OF stGmhgoFFl’cER OR DIRECTOR Catel " * Daylime Phane 1

VL




