2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR): - « Apr 20,2005 8:00 am

DOCUMENT # P03000144538 g ecretary of State
1. Enlity Name . - .
PETER PIZZARELLO, INC. 04-07-2005 90029 020 150.00
Principal Place of Businass Mailing Address )
692 ESSEX DR 692 ESSEX DR
gm SAINT LUCIE FL 34984 EHT SAINT LUCIE FL 34984 UUVLAZE™S
L . if‘l‘”

2. Principal Piace of Business 3. Mailing Addrass “ " [ i| !

Suite, Apt. #, BiC. $uiie. Apt. # alc. 15t MOORE CR2E034 (10f04)

City & State . City & Slate 4. FEI Number Applied For

20-0488798 Not Applicable
Zip Country Ze Courury 5, Certficate of Status Desired a Eg';?q:i:‘;‘bm
6. Name and Address ot Current Registered Agent 7. Namse end Address of New Registered Agent
(30 ” mrm .
B ﬁaczcga’sa%%aﬂ:gyghmg—' — - e e —o-=-[ - Shpet Addrass (P.O. Box Number. is Not Acceptable). . .~ U
PORT SAINT LUCIE FL 34983-2825
. City FL [ Zip Codo

8. The abova named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both. in the State of Florida.
tha obligations of registered agant.

.

SIGNATURE

| am familiar with, and accept

Seghature, typed o brinted name of tegisteied agont and iile f appicable {NOTE: Registarad Agant signatute required whan Jeinstating)

DATE

9. Election Campaign Financing $5.00 mayBo
Trust Fund Contribution.  [[]  Added 1o Fees

OFFICERS AND DIRECTCORS 11 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME DIR R T Detete THLE [ change [ Addition
NAME PIZZARELLO, PETER NAME
STREET ADDRESS | 692 ESSEX DR STREET ADDRESS
CHTY-ST-7P PORT SAINT LUCIE FL 34884 CTY-ST-2P
fIILE P O pelsta TILE I Change [ Addltien
HAVE PIZZARELLO, PETER NAME
STREET ADORESS {692 ESSEX DR SFREET ADDRESS
oY-ST-2P PORT SAINT LUCIE FL 34984 CITY-$T-21p
TILE ST 5 Detete ~ ‘B e O change (] Addition
NWE_ IPIZZARELLO, CONCETTA____ - NaME - —- -
STREETADDRESS | 692 ESSEX DR . STREET ADDRESS -
ciy-s1-21p PORT SAINT LUCIE FL. 34984 CIiY-51-2P
7177 A T T T T O petee - T fME- - |F — —_ —— —--< -~ - ——-[}Changs~={] Addtion -}- —-
NAME NAME
SIREET ADDRESS STREET ADDRESS
cITy-§1-21F CIrY-51-29
nie O Detete TInE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P ’ CITY-ST-2P
Tine : T Delete TILE [J-change ] Acdition
NAME B NAME
STREET ADORESS ’ . || STREET ADDRESS
ory-$1-ap CIFY-ST-7P

indicated on this report or supplemental report is true an

changed, or on an attachtn

SIGNATURE:

12. | hereby cerlify that the information supplied with this ﬁling does not quality for the exemption stalad in Section 119.07(3Xi), Florida Statutes. | further certity thal the information
i accurate and that my signature shail have the same legal effect as if made under oath; that | am an oMicer or dwrector
of the corporation ot the receiver of trusted empawered to axecute this report as required by Chapter 807, Florida Stafutes; and that my name appears in Block 10 or Block 11 if

v{mz OF SIGMNG CFFCER OR DIRECTOR

n addreeswith all other like empowersd,
@ . M ‘ y//i/f_r 7 79- 878~ 5 Pvo

Ouayteme Prone &




