FILED

Apr 07,2004 8:00 am
2004 FOR PROFIT CORPORATION ecretary of State

DOCUMENT # P030001 56609 04-07-2004 90020 043 ***150.00
1. Entity Name
TERZETTO FINANCIAL SOLUTIONS, INC.
Principal Place of Business Mailing Address 48
2147 N UNIVERSITY DR, #257 2141 N UNIVERSITY DR, #257 9404 bl
CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL 33071
Suite, Apt. # elc. Suite, Apt. #, eic. 03292004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
AB-F03F 3 A7) Not Apphicable
Ze Country “p Country 5. Certificate of Status Desired O $8.75 Additional
- Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
ELLIOT GREENE, P.A. -
2141 N UNIVERSITY DR, #257 Sireal Address (P.0. Box Numbar is Not Acceptable)
CORAL SPRINGS, FL 33071
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
| Signature, lyped o printed name of registered agenl and title if applicable. {NGTE: Registarad Agen! signature required whon reinstating) DATE
FILE NOWIlI FEE IS $150.00 9. Etection Campaign F_inanc[ng $5.00 May Bo
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Conltribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ Detete TME [ change ] Adgiien
NAME BRONNENBERG, SANDRA NAME
STREET ADDRESS | 2141 N UNIVERSITY DR, #257 STREET ADDRESS
CITY-87- 2P CORAL SPRINGS, FL 33071 CiTY-87-21P
TITLE D [ delete TILE ) Change [ Addition
HAME GREENE, ELLIOT NAME
STREET ADDRESS | 2141 N UNIVERSITY DR, #257 STREET ADDRESS
CiTY-ST-2IP CORAL SPRINGS, FL 33071 Civy-gT-7IP
TILE D o O pelete_ TITLE [ Change [ Addition
NAME STOCKDALE, VANESSA N - T ETHAME s . T T PRV P . —_
STREET ADDRESS | 2141 N UNIVERSITY DR, #257 STREET ADDRESS
Ciry-S1-2IP CORAL SPRINGS, FL 33071 LTy -ST-21P
TTLE [ Delete THLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIE [J Delete TIme Ol Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-ZIP GITY-ST-2P
TIRE 1 Delete ITLE [ Change  [J Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CIY-S5T-2IP
12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the inforrmation
indicated an Ihis report or supplémental report is lrue and accurale and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 10 axacute this report as required by Chapter 607, Florida Stalules; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an addregg, with all other like empowersd.
SIGNATURE: 4/ 5 / o4
L SIGMATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER O Data Dayurne Phone #




