2004 FOR PROFIT .CORPORATION. FILED
ANNUAL REPORT (AR) Apr 20, 2004 8:00 am

DOCUMENT # P93000060760. . ecretary of State
7. Fty Name 04-20-2004 90026 034 ***150.00
IL PAZZO, INC. <. '
Principal Place of Business Mailing Address
216 PONTE VEDRA PK DR 2200 OCEAN DR S #4C
PONTE VEDRA BEACH FL 32082 JACKSONVILLE BEACH FL 32250
Suite, Apt. #, etc. Suite, Apt. # etc MOORE CR2E034 (11/03)
' City & Stale City & State 4. FEI Number : Applied For
N 59-3194570 Not Applicable
Zp Couniry ap Couriry 5. Certificate of Status Desired O ?i'zgﬁfs‘;ﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- T T PR e m e o L mie e e b e e et memel e ame S ddinedt ._Narl]e'..,-.-:. —r e DT == B R SITCT SNEY..,.. J E
ggggglg&SiBXgN#?ﬂC Street Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE BEACH FL 32250
City FL Zip Code

B. The above named entity submils this statement far the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature., typed or printed name of registered agent and ritia if apphcable. (NQTE: Registered Agent signature reguirecl when reinstating) DATE
May 9. Election Campaign Financing 0 $5.00 May Be
i it b S L ey ; = Trust Fund Contribution. Added 1o Fees
ake Check Payable to Florida Department of State.:
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
« TILE D 0 elete TLE (] Change [ Addition
4 NAME RECUPITO, GIOVANNI NAME
STREET ADDRESS | 2200 OCEAN DR S #4C STREET ADDRESS
CITY-ST-2IP JACKSONVILLE BEACH FL 32250 CITY-ST-2IP
TILE [ Delete TILE [ Change  [J Addition
NAME NAME
"STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-ST-2IP
THLE [ pelete TRLE {1Change [ Addition
NAME *~ = 7| T TT e ot e oo - e MNAME ~ = H - e— e - aemt e e e e e w2 —
STREET ADDRESS STREFT ADBRESS
CITY-ST-21P CITY-ST-2P
TITLE ) [ Dalete THLE N [J Change  [] Additicn
NAME NAME
STREET ADCDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TITLE {7 Delete TITLE [ Change  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-71P . CITY-ST-2IP
TE O Delete TILE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118,07(3)(i). Florida Statutes. § further certify that the information
indicated on this report or supplemenial 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 or trusiee empowered 10 execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmephwith an address, with all other like empowered. . 60& .
3 a3 AR
Recuprko “t[l ot fotan>at4a

SIG NATU RE: NG CFFICER OR DIRECTOR ; Date Daytime Phone # v

/4



