2004 FOR PROFIT CORPORATI
ANNUAL REPORT (AR)

ON FILED

DOCUMENT # P03000114588

1. Entity Name

PIZZAZZ BY AUDREY MARIE, INC.

Feb 25, 2004 8:00 am
Secretary of State

02-25-2004 90017 008 ***150.00

Principal Place of Business

Maziling Address

A AW o W W o

2. Principal Place of Business

MigasoL CIRCLE

3. Mailing Address

509 MILASOL

I

I

[

ClReLs

Suite, Apt. #, elc. Sulte, Apt. 4, etc.

Us# 3Y7Y7

MOORE CR2EQ034 (11/03)
# /01 [0/
City§ State City & State 4, FEI Number Applied For
ch 1_25(9770 N FL— C £L£5f/i 770A/ FL 3 Not Applicabte
Z% ([ 7 L{ 7 Couptry Country 5. Certficate of Staws Desree~ []  98+13 Additional

s A4

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name ; - . .

~ "STULTZ, AUDREY M~ 509 /;4 JEASo L C 2o

C&teot Addross {P.Q. Box Number is Nol Acceptable)

_STE—+24 SE#H 10/
COCOA-BEACH-FL3203% (£ Bionrisy FL

SY7Y7

Cily

FL | Zip Code

8. The above named entity submits this stalement

the obfigations of regyem.
SIGNATURE ) A?//

he purpose of changing its registere

HAureey M S7vL7 z

d office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

F-/F-0¢

)OTE: Registered

Agent signatusd requited when reinsiating) OATE

Signature wﬁgﬁf ffted name at r‘sgssl;@agnm an:P(@ | appiicante.
Ly T LS P

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

“OFFICERS AND DIRECTORS

| K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ Deiste TILE [ Change [ Addition
NAME STULTZ, AUDREY M 509 um JRASOL CIROLE] e
STREET ADDRESS | S516-S-BREVARD AVENUE-STE~131 re/ STREET ADDRESS
onv-sT-2p  |GOCOMBEACHELB0er QL EBRATIIN FL 3 O F LT
TITLE S/7T [ telere e ’ [ Change [ Addition
NAME STULTZ, ROBERT L 579 1 (BASEL CrRrels NAME
STREET ADDRESS M&B&A}&Z:&IE—&T : H#EJO/ STREET ADDRESS
Conv-ST-IP COBOABEASHTFEIZSNCL L LMR 70N L 3¢ D 7] crv-s1-up
TITLE - e - O Delete TTLE [ Change. ] Addition
HAME JEN P ——— . T S N - — I
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-21P
TILE [ peiete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE 1 Dalete TITLE [JChange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CiTY-ST-2I CITY-ST-2tP
TIMLE 3 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P Y- $T- 2P

of the corporation or the receiv
changed, or on an attachm

SIGNATURE: /

ed 10 exagate this report

a.

12. { hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
v s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

- L STYS 2
461}2 974_4/ S-nts Ho7-366-F5Y

p?/éo NAME OF SIGNI

IGNATURE AND TYPEDLOR PRI
L

JCEA OR DIRECTOR

Date Daytime Phona #




