FILED
2005 FOR PROFIT CORPORATION Jul 15, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000173002 A 07-15-2005 90020 010 ***150.00

1. Entity Name

ENZO MARKETING, INC.

Principal Place of Business Maifing Address 2““8 &1 ‘-l 4]

50 KINDRED STREET STE 201 50 KINDRED STREET STE 201
STUART, FL 34994 STUART, FL 34994
s v IAMACAD I I
Suite, Apt. #, ste. Suite, Apt. #, etc. 07062005 ° Chg-P CR2E034 (10/03)
City & Stata City & State 4. FEI Number Applied For
20 - 206‘0\ 33 Not Applicabie
e Country ap Country 8. Cerlificate of Status Desired | ?g';g‘ I‘;z:;""nm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narms ’
GUEST, JAMES M
C/O JAMES M GVUEST, CPA PA Siresl Address (P.O. Box Number is Not Acceplable)
50 KINDRED STREET STE 201
STUART, FL 34994
City FL | Zip Code

8. The above named entity submils this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of regislerad agent.

SIGNATURE
Signature, lyped or prnted nerma ol regisieran agent and tile # appicanle. (NOTE: Regisiersd Agent SiGnaiure requirsd when rensiating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by Septembar 7, 2005 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE DPV 1 Detets TITLE O change [ Addilion
NAME LOVIO, MICHAEL NAME
SIREET ADDRESS | 650 KINDRED STREET STE 201 STREET ADDRESS
CIY-ST-2IF STUART, FL 34994 CITY-5T-2IP
TITLE ST 3 Delete TILE [] Change [ Addition
NAME LOVIO, MICHAEL NAME
STREET ADDRESS | 50 KINDRED STREET STE 201 STREET ADDRESS
CTY-57-21P STUART, FL 34994 CITY-ST1-2IP
TILE O pelete TITLE [ ghange [ Addition
NAWE HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-S1-2IP
ILE [ Detete TITLE 1 Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDAESS
LImY-51-2IP CIry-§1-2p
MLE [ Delete TIME {Jchange  [J Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CiTY-S3- 29 CIFY-S1-2P
TIE 7 Delete TMLE [change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-22

or the exemption stated in Section 119.07(3}(}, Florida Statutes. | further certify that the information
my signature shall have the same legal effect as if made under cath; that | am an officer or director
gport as requirad by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Bloek 11 if

12. | hereby certily that the information supplied with this filing does not quali
indicatad on thig report or supplemental repart is true and acgurate 326
af tha corporation ar the racaiver or trustee empowared {oe%e

changed, or on an attachment with an addigss, with all ﬂ g >0~
SIGNATURE: ‘ T2 S R0/~ BOLR
) o 5 QB DIRECTOR Dals Daytima Phone #




