FILED

2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT

Secretary of State

P04
P SENL;'“EAENT #P04000058059 05-03-2005 90131 024 ***150.00
DEL ZOPPO MANAGEMENT, INC.
Principal Place of Business Mailing Address 1 n
1550 CLEARLAKE CENTRE 1550 CLEARLAKE CENTRE 1 501 5 9 2 7
250 AUSTRALIAN AVE SO. 250 AUSTRALIAN AVE SO.
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33404
M v AR CRMIEREA G

Suite, Api. #, etc. Suite, Apt. #, etc. 01052005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEt Number Applied For

§ - OI a / 06 l/ Not Applicable
Zip Country Zip 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 Registerad Agent
: Mame i ’
SCHNEIDER, JOHN C ESQ.
1550 CLEARLAKE CENTRE Street Address (P.O. Box Numbar is Not Acceptable)
250 AUSTRALIAN AVE SO.
WEST PALM BEACH, FL 33401
City FL | Zip Cada

8. The above named entity submits this statement for the purpose of changing its registered office or registared agant, or both, in the State of Florida. | am familiar with, and accapt
the obligaticns of registerad agent.

SIGNATURE .
Signature. typed or printed name of registered ageni and tite if applicable. . (NOTE: Registarad Agant signaturs required when rginstating) DATE
FILE NOW!!t FEE IS $150.00 9. Elaction Campalgn anancung . $5.00 may Be
After May 1, 2005 Foe will be $550.00 Trust Fung Contribution, [).  Addedio Fees
10. .« QOFFICERS AND DIRECTORS : 1. = .. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE ""n.e.s u) P—N r 1 Delete TMLE Dlcmnge  [J Addition
NAME NAME
swer aooress | /6T ')‘ “)’_se“"";[z SREET ADORESS
CITY-ST-2P /\‘7)“4 HATCh ._33‘/70 CITY-51- 2P
TILE ] pelete TME O change [ Adeition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2P
TITLE .- 3 pelete TITLE [JChange [ Aodition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-21P CIRY-5T-29
TOLE O Deleta TME [Ochange [ Addilion
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2¢ ~ cAY-sT-2p
e [J Delete T [ crange [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-S3- 2P
THE . . - - [ pete me - - - e e . O chenge [ Adition
NAME - . . HAME .
STREET ADDRESS : ) . . [} STREETADORESS
ciry-S1-21P CITY-8i-2iP

12. | hereby certify that the information supplied with this filin g doas not qualily for the exemption stated in Section 118 07?3)0) Florida Statutes. | further certily that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or directer
of the corporation or the recaiver or trustee empowered to gxscuta this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 it

changed. or on an attachme h an ad were
SIGNATURE: é//?AS_ JE S EL /P8
[QNATURE ’ﬁn T}!ED OR PmN'rE\ruuz oF Wu SFRCER OR DIRECTOR 4 / ?fe Daytma Phone

-




