FILED
2005 FOR PROFIT CORPORATION Aug 04, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P04000147251 08-04-2005 90003 011 ***150.00
1. Entity Name
BERTOLOZZi ENTERPRISES, INC.
Principal Place of Business Mailing Address
18579 SE PALM ISLAND LANE 18579 SE PALM ISLAND LANE
JUPITER, FL 33458 JUPITER, FL 33458 5 0059 8 9 u
T s RS IRCRIEAT I RN
Suite, Apt. #, etc. Suite, Apt. #, atc. 07292005 Chg-P CRZEQ34 (10/03)
City & State City & State 4, FEI Number Applied For
Sé - R 5/4? 58S, 8 Not Applicable
Zp Country Zp Country §. Certificate of Status Desired O geaa'zgl‘:f:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne
RUBENFELD, DAREN
18745 SE FEDERAL HIGHWAY Street Address (P.O. Box Number is Not Acceptable)
TEQUESTA, FL 334569

City FL ] Zip Code

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

SIGNATURE
Signaturs, typed or printed name of regstered agent and tile it apphicabla. (NOTE: Registored Ageni signature fecuirad whor reinslating) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba In accordance with s. 607.183(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. [J  Addedto Fess corporation did not receive the prior notice.
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T 01 Delete me PRESIDEMT Clchange X0 Addition
NAME NAME RoY BfRreLozZZ/f
LAME
STREET ADDAESS STREET AOORESS | /8577 T SE PALM 15LAr0 A
CTY-ST- 7P CITY-ST-ZP JUPHER - FL- 33458
TILE O pelete TIMLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDAESS
cITY.ST. 2P CiTY-ST-2P
TITLE ] Delete TIRLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-$T-2P
TITLE [ Delete TMLE [0 Changs  [) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1- 2P o o _porvstze | ) o _
TMe (3 Delete ME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 29 CTY-ST-2P
e O belete ME Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07?3)0). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal affect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered Lo exacute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachment withan addrass, with thagrnpowerad,

SIGNATURE:

7/1 ?/m’ Se/798-R 962

ra

ommmmﬁbv NG OFFICER CR DIRECTOR Dae * Daytene Phone £




