| FILED
~2005 FOR PROFIT CORPORATION Mar 24, 2005 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # P04000140787 03-24-2005 90036 004 ***150.00
1. Entity Name
FRANK J. LANZILOTTA, INC.
Principal Place of Business Maiking Address
2109 6TH AV, SW 2109 6TH AV, SW
VERO BEACH, FL 32962 US VERO BEACH, FL 32962 US
ite, Apt. 4, etc. ite, Apl. 4, etc.
Suite, Apt. 4. ete Suite, ApL. &, etc 03092005  Chg-P CR2E034 {10/03)
City & State_ . . City & State i ) 4, FEl Number . Applied For
aAO" A 60 / 75 o Not Appiicable
Zi Count t iti
e ounitry - Zp Country 5. Certificate of Slatus Desired O $8.75 Additional
. [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. v, R : Name
LANZILOTTA, FRANKJ I 77 "7 8
2109 6TH AV., SW . S Street Addrass (P.O. Box Number is Not Acceptable}
VEROQ BEACH, FL 32962
City o .. .- FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent. i
SIGNATURE. = = coom e W o o . : _ Fieest,
T Signatwre, typed o ponted name of regisrerad agent and lite ¢ applicable, {NOTE: Ragisiered Agent signatura soquired when reinstating) TOTTTTTTT TS DATE T T et e e
’ R foo oz .
F.ILE NOWII! FEE IS $150.00° 9. Election Campaign F.inanc:‘ng $5.00 May Be
. . After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees - .
. : ok - R . . e
10. QFFICERS AND D'RECTORS 1. ADDITIONS /CHANGES TQ QFFICERS AND DIRECTORS IN 11
TTLE P O oelate TME : Dl change  [3J Addilion
NAME LANZILOTTA, FRANK J Il HAME
STREET ADDRESS | 2108 6TH AV., SW STREET ADDRESS
CITY-51-2I9 VERO BEACH, FL 32962 CHY-S1-2P
TITLE ' O petete TIFLE O change ] Addition
NANE ) NAME
STREET ADDRESS STREET ADDRESS
ory-sTizmRs T A - S = —ee SR-CAYWST2P - . - - R . —
TITLE O Detete TIMLE [ Change [ Addilicn
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . . CITY-S7-2IP
TITLE 3 pelete THLE [ Change [ Addition
NAME NAME
STREET ADOAESS STAEET ADDRESS
ciry-St-2p ciry-s1-7p . e o
wmeE e L, . DO el - mE o, Lo O change ] Acdition
NAME o, - . . . - . . - NAME - R ::_ ; _: . . .
1|+~ STREET ADDRESS wmmmew meme oo e o e )| STREETADDRESS | :
fopestze, | ro L vz e e o I S T
e O Delete 3 U7 T T Criangs ™ < Addition
NAME  * cbri] e o el L e NAME *
JSTREETADDRESS [ ML e .| sTReet soDRESS L L o e e e
CITY-ST- 2P e T | onov-st-zp Co - A

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicatad 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
of the corporation or the receiver ar irustee empowered o execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Black 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: . / March (5 88 w722 59 9795]
HAME OF SIGNING OFFICER OR DIRECTOR Date ¥ Daytima Phona #

LY




