o

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 21, 2004 8:00 am

DOCUMENT # P03000092608

1. Entity Name
FPZ VENTURES, INC.

ecretary of State

04-21-2004 90014 034 ***150.00

Principal Place of Business

2701 NW 23RD BLVD #182
GAINESVILLE, FL 32605

Maifing Address

2701 NW 23RD BLVD #182
GAINESVILLE, FL 32605

2. Principal Piace of Business 3. Maikng Address

(IR T

Suite, Apt. #, elc. Suite, Apt. #, etc.

04082004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Q 0 Og 4 g, 4‘ 6 g Applied For
- Not Applicable
Zip Country Zip Country 8. Certificale of Status Desired [ fe';-gesq l‘:‘::;m
6. Name and Address of Current Registerad Agent 7. Name and Address of New Regiatered Agent
Name

_ZATTARONIL, MICHAELP Nt(:l/l'nﬁl_ e CATTARONT
“2701°NW 23RD'BLVD#182 T = = = Streat Ad (P.O-Box Number is Not‘.Acceptable)r- T T R e =

GAINESVILLE, FL 32605

2700 vy 23T 2,yp #1852

Y GHMNESOLLE. FL | ****23¢05]

N e
8. The abave named entily submi isigterdent for the purpese of changing its registered
the obfigali iSigped agent,
SIGNATURE T~

office of registered agent, or bath, in the Stale of Florida. 1 am familiar with, and accept

Vsagnanm,rypedapmekv%/ istered agert and title 2 appicabis.

(NOTE: fegisierad Agent signature required when reinstating)

45/04

7

FILE NOW!! FEE IS $150.00
will be $550

After May 1, 2004 Fee Trust Fund Contribution.

9. Efection Campaign Financing

$5.00 may Bo
Added to Fees

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

TIE DP 3 Delete nne [ change [T Addition

NAME ZAFFARONI, MICHAEL P NAME

STRELT ADDRESS [ 2701 NW 23RD BLVD #182 STREET ADDRESS -

CITY-ST-2P GAINESVILLE, FL 32605 cony-S1-20

TE DP 3 Delete TIME [J Change ] Addition

NAME PAPY, JASON W NAME

STREET ADDRESS | 527 DUQUE RD STREET ADDRESS

OY-ST-BP | LUTZ, FL 33549 CITY-ST-2P -

TIRE DP O Delete TME [ change  [] Addition

NAME FREY, STEVEN M NAME

STREET ADDRESS | 2405 W TEXAS AVE APT 1 STREET ADDRESS

CHY-51-2P TAMPA, FL 33629 GITY-§T-2P

me 7 Detete TTE O Crange [ Addition
- N‘A‘M‘E'_ B Tk e == - = E‘M TS ST I AT o e ®T L mmeman § oD Sty

STREET ADDRESS STREET ADDHESS

CITY-SI-7IP oTY-ST-2P

NME ] Detete RILE {Jchange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-21P CITY-5T-20

TIE [ oetete TTLE [Jchange [ Addition

HNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-S7-2P

12. 1 hereby certify that the information supplied with this filing

indicated on this report or supplernental report is true and accurate and that my signalur

does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | turther certify that the information

ect as if made under oath; that | am an officer or director
tes; and that my name, appears in Block 10 or Block 11 if

504 2525353898

e shall have the same legal
of the gorporation or the receiver or frustee empowered to execule this report as required by Chapler 607, Florida
changed, or on an attachment with an address, with all other like ernpowered.
~
ICHAEL FARMWT —
SIGNATURE: > S —
SIGNA

'TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREC'TBRV

Date ’ Daytime Prane #

S //

/!



