2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT: (AR) _ Mar 15, 2005 8:00 am

DOCUMENT # P94000058839
vl G/ Secretary of State
_15- Aok K
MUZZIN CONSTRUCTION, IN (03-15-2005 90035 031 150.00
'?-’rincipal Place of Business Mailing Address
3552 NE CANDICE AVE 3552 NE CANDICE AVE e e - - -
JENSEN BEACH FL 34957 JENSEN BEACH FL 34957
356 2 VECand bl | Serns—
Suite, Apt. #, etc, * Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
=43 _gf / :‘7 ,-t\ fiod F
ity & State City & State 4. FEI Number pplied For
. 3 Jas7 65-0583361 ¥ Nor Aooiai
Zip Country., , ' ap Country 5. Certificate of Status Desired O $8'75 Additional
MYy ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt

- —_— _ _ Name ]

" MUZZIN BROS. INC

3552 NE CANDICE AVE S:reetAddrESSI (P.Q. Box Nurmnber is Not Acceptable)

JENSEN BEACH FL 34957

City FL I Zip Code

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

SIGNATURE

Seynature, typed o prinled Wl and tile «f apphcable {NOTE: Ragisiored Agent signatura requiied when reinsiating) DATE

9. Election Campaign Financing  $5.00 may Be
Trust Fund Contribution. ]  Added to Fees

{

1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 1t

THLE R/ v 3 Delete TTLE [Jchange [T Addition

NAME MUZZIN, VINICIO NAME

STREET ADDRESS | 3552 NE CANDICE AVE STREET ADDRESS

ory-51-zp | JENSEN BEACH FL 34857 CITY-51-2IP

TLE "( VP O Delete THLE O change [ Addition

NAME MUZZIN, ADELCHI M RAME -

STREET ADDRESS | 2486 SE MARIUS ST STREET ADDRESS

oiIY-SL-7IP PORT SAINT LUCIE FL 34952 CITY-ST-2IP

HILE - - O Detete TITLE [Jchange [ Addition

TS _ I E B

SIREET ADORESS STREETADDRESS | T TToTo

CiTY-57-2IP CITY-ST-7IP

TITLE O petete TILE ] Change ] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-ST-2iIP

TILE O Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

TITLE [J Delete TTLE [ Jchangs [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

cTy-st-ap CITY-5T-2I1P

12,1 heré’by certify that the information supplied with this fiing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
jndicatad on this report of supplel | report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivqu}ret?l.llastee empowered to exacute this report 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 address, with all other like empowerad, -

2349506

siGhATURE: (L Aenm . Unicio Mueeld /e 3o fps” 5537053

SIGNATURE AND ‘f‘/'VED OR Pn}f?&mz OF SIGNING OFFICER OR DIRECTOR Daie * Daytrne Phone #
1F




