2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 10, 2005 08:00 AM
DOCUMENT # P12589 B0 Secretary of State

1. Entity Name z
MUZZ0 BROTHERS GRQUP INC.

Principal Place of Business _ Mailing Address

50 CONFEDERATION PKWY. 50 CONFEDERATION PRWY,
CONCORD, ONTARIO,  14k-4t8 CA CONCORD, ONTARIO,  14k-4tB CA

— AR ERARA TR ER TR

04282005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =T Rppled Fo

NOT APPLICABLE Hot Applicable

$8.75 additional
Fee Required

5. Certificate of Status Desired [

5. Name and Address otraﬁraﬁgaiistered Agent

BRIDGES, RA

334 MINORCA AVE - L e DO NOTLWRlTE
g(g%}z\[l}.oGABLES} FL 33134 ' o — IN THIS SPACE

8. Tha above named entity submits this stalément for the ﬁurboge af changing its registered office or reglsterad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE R —
Sigrature, typed or printed nama of registerad agent and dile 1 appficable (MOTE. Reglstared Agent signature required when reinstating) DATE
onci LOONNNEe5408
FILE NOW!!! FEE IS $150.00 9. Election Campaign Elnancmg $5.00 may Be 15/110 JQS”‘BRFIU'DI‘; 150, ﬁU
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O  Added to Fees S LA -
10, " OFFICERS AND DIRECTORS ]
TTLE PDS i o -
NAME MUZZO, MARCO
STREET ADDRESS | 200 SYLVADENE PARKWAY V'
am-s52P | WOODBRIDGE ONTARIO, . I
TITLE »;
NAME MUZZO, ALEX

STREET ADDRESS | 50 CONFEDERATION PRWY
CIFY-ST-21P CONCCRD, ONTARIO,

TITLE
NAME

e DO NOT WRITE

"" ~ IN THIS SPACE

NAME
STREET ADDRESS
LY -5T-ZIP

TITLE

NAME

STREET ADDRESS
CITY-8T-ZiP

e
HAME :
STREET ADDRESS {
CITY-ST-2IP [

does not quafffy for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the Informatlon
indicated on this report or supptemental req;m i§ true &ndl accurate ﬁpﬂ 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 cr trustze empowerel i edecute JMis repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addregs, ith ike efnpowerad.

SIGNATURE: _*

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DiRECTdR ] 4 ( Date Daytime Fhone #

12, | hereby certify that the information supplied with) this i




