2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P24000058839

1. Enlity Name

MUZZINTONSTRUCTION, INC.

Feb 25,2004 8:00 am
Secretary of State

02-25-2004 90017 016 ***150.00

Principal Place of Business

3552 NE CANDICE AVE
JENSEN BEACH FL 34957

Mqiling Address
3552 NE CANDICE AVE

JENSEN BEACH FL 34957

I |

JHll

il

il

2. Principal Place of Business 3. Mailing Address

365 2 g ¢ Ot Jialhm AR

Suite, Api #, etc. Suite, Apt. # eic, MOORE CR2E034 (11/03
.Y ey O e— i }

y & Sta:e City & State 4. FEI Number Applied For
g 65-0583361 Not Applicable
Country | e Zip Country . : $8.75 addiional
§W57 /‘f-ﬂl ) u 5. Certificate cf Status Desired O Fee Roquired

. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MUZZIN BROS INC
3552 NE CANDICE AVE
JENSEN BEACH FL 34957

_.Name e P

o e e L et = -

Street Address (P.0O. Box Number is Not Acceptable)

City Zio Code

FL

the cbligations of registered agent.

SIGNATURE

B. The above named en_l’l'ty submits.ihis stalement for the purpese of changing its registered office or registered agent, of both, in the State of Fiorida. | am familiar with, and accept

Swgnalure. typed or pnnledwmg;ﬁeteg__ag'{nl and title if applicable.

(NQTE: Remsiared Agent signature required when reinstating)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFF%CERS AND DIRECTORS

10. 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE (p) O oelete me [ change [ Addition
NAME MUZZIN, VINICIO NAME

STREET ADDRESS | 3552 NE -CAMBDISE AVE O,a/yl,a{/«w A, STREET ADDRESS

CITy-ST-2IP JENSEN BEACH FL 34957 CTY-ST-21P

TILE ,gP) O] Delete_ TME [ change [ Addition
NAME ZZIN, ADELCHI M NAME

STREET ADERESS a\(%iLé Sj’ TY\ ARI u S STREET ADDRESS

cry-stzp |J STl IE, l‘},‘,\_ CITY-ST-2P .

TITLE ) . B 3 l_,l 95" "2 O3 Detete e El Change [ Addition
NAME™ ™ - = e e NAME™ —=~—— {——~ -~ e : - T 2m-
STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST- 2P

TILE {1 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ABORESS

CITY-S1-2IP CITY-5T-2P

THLE 1 Delete TITLE [ Change  [J Addition
NAME . NAME

STREEY ADDRESS . STREET ADDRESS

CITY-ST-7P CITY-ST-ZIP

TITLE [ petete TMLE [1cChange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-5T-2IP I CITY-5T-71P

changed, or on an atlachmeit?h an address, with all other like empowerad.

SIGNATURE:

@JWL_.._———— Vinicio-Muzz a2

12. | hereby certity that the infarmation suppliad with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementat-regort is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
af the corparation or the receiver of trustee empowered to execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 i

777234
Fsol

SIGRATURE AND TYPED w’vhtm'??’ffnz OF SIGNING OFFICER OR DIRECTOR @ _)
b 127 .F I..

Daytime Phone #

oot

::Al
T TN




