~ "~ 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P03000086827

1. Entity Name

MICHAEL AL LUZZL, P.A.

Feb 24, 2005 08:00 AM
Secretary of State

Mailing Address

2859 NW 24TH WAY
BOCARATON, FL 33431  US

Principal Place of Business

2859 N 24TH WAY
BOCARATON, FL 323431 US

DO NOT WRITE IN THIS SPACE |

RS

02222005 No Chg-P CR2E034 {10/703)

4. FEI Number Applied For
13-4252291 Not Applicable

5. Certifcate cf Status Desred ~ []  $0-75 Additionat

Fee Required

8. Name and Address of Cuirent Reglsfered Agemt

LUZZL MICHAEL A
2859 NW 24 TH WAY
BOCA RATON, FL 33431

TR N Sl 7 T N R e

DO NOT WRITE
IN THIS SPACE

3. The sbova named entity submits this statement for he purpose of changing s registerad office or registered agent, or both, in the State of Florica. | am familiar with, and accept

the obligations of registerad agent.

SIGNATUAE = —

pnature, fypad or printed rame of ragistared agert and ttis | applicatls

YHOTE: Ragietered Agert aignature requirad whan reinststng) DATE

FILE NOWI! FEE IS $150.00

Atter May 1, 2005 Fee will he $550.00 Trust Fund Centribution.

9. Election Campaign Financing

$5.00 may Be
Added to Fees

10, OFFICERS AND DINECTORS ]
TLE B - -
NAME LUZZi, MICHAEL A

STREET ADDAESS | 2859 NW 24TH WAY

CHTY-57-21P BOCA RATON, FL 33431

THLE

RAME

STREET ADDRESS
LTY.5T-gp

TimLE

HAME

STREET ADDRESS
CITY-ST-2P

TiTLE

HAME
STREET ADDRESS

CY.sT-7Ip _

TRE
HAME

STREET ADDRESS
CITY-ST-ZP L

NAME
STREET ADDRESS
CITy-ST.ZIP

e S
. 1

— a I,,,'_'_‘:,;, R

i
£

LODRZAse
02/24/05-80049-012 150,

DO NOT WRITE

12. | hereby cenig that the information suppiled witvihis filing does nct quality for the exemption stated in Sactian 118.07¢3)N, Flaricia Statutes. [ further cenlfy that the information
is repert or supplemantal report is true and aceurate and that rmy signature shalt have the samae legal affect as ¥ made undar oath; that | am an officer ar director
red 10 execute this report ds required by Chaptar 607, Flarida Statutes; snd that my name appears in Block 10 or Block 11

indlcatad on »
of the corporation or the receiver or trusiea em
changed, or on an attachment with an address, with all other ke empowered,

2 fa2/a5

SIGNATURE: _ 77, 4

Laytme Phors #

IRE AND O D NAME OF snﬂn%ﬁmn



