FILED
2005 FORPROETGORAOFATION (121, 2005 8:00 am

1. Entity Name
04-21-2005 90249 030 ***150.00
1-EZ STARTUP, INC.
Principal Piace of Business Mailing Address
3301 NW 96 WAY 3307 NW 96 WAY
SUNRISE, FL 33351 US SUNRISE, FL 33351 US
ite, Apl. #, etc. ite, Apt. #, etc.
Suite. Apt. #. etc Suite. Apt. #, et 04122005  ChgP CR2E034 (10/03)
City & Siate City & State 4, FEI Number — Applied For
20220 G225 Not Applicable
& Country Zip ‘ Couniry 5. Centficate of Staws Desired  []  98-79 Addtionel
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi: d Agent
Name
MINICHIELLO, RICHARD J JR.
3301 NW 96 WAY Street Address (P.O. Box Number is Not Acceptable)
SUNRISE, FL 33351,
City FL I Zip Code
8. The above named entity gubmits this statemenit for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. | am familiar with, and accept
the abligations of regisféred agent. /
- / -~ . ¢ / _
SIGNATURE /é'éﬂf{///zft .(W%d% / A [
Egmm typed or printsg namé of ragisleregfagent and Lite it appticabie, (NOTE: Ragisterad Agsni signature reguired when rainstaling) DATE
.. FILE NOWIR FEE is $150.00 9. Election Campaign F.inancing $5.00 may ge
- After May 1, 2005 Feo will be $550.00 Trust Fung Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me . |P O Detete B R i ' O change [ Addition
NAME MINICHIELLO, RICHARD J JR. NAME
STREET ADDRESS | 3301 NW 06 WAY STREET ADDRESS
Ciry-si-2IP SUNRISE, FL 33351 Lny-sT-a
TITLE vP O belete TILE O change [T Addition
NAME DIBLASI, ALFRED J JR. HAME
STREET ADDRESS | 1238 HILLSBORC MILE #410 STREET ADDRESS
CHTY-5T-2P HILLSBORO BEACH, FL 33062 CITY-53-2IP
TITLE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
TITLE O Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
KAME ) NAME
STREET ADDRESS ) ) STREET ADDRESS
CiTy-51-2P ) CITY-ST-2P
TINLE 1 Delete THLE [ crange [ Addition
NAME NAME
STREET ADDRESS | ;+, r. . - STREET ADDRESS
CIFY-ST-21P R LR CITY-51-2Ip
12, | hereby ce'r'tifz‘lﬁal the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under sath; that 1 am an officer or director
of the corporation or the receiverdf trustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changeq‘ of on an attachment an address, with all gther like empowered.
Sl R oy LRV 4 ’ /
SIGNATURE: ' el 2 : ‘/A o5~
GAe oo INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phone #




