2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOGUMENT # P95000022850 May 03, 2004 08:00 AM
ecretary of State

1. Entity Name

THE LAW OFFICES OF MONA TGZZIE, P.A.

Principal Place of Business Mailing Address

1816 HARRISON STREET 1816 HARRISON STREET

SUITE 167 SUITE 107 )

B [T A T
04232004 No Chyg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE P opmrn TR
85-0654818 Not Applicable

5. Cerrficate of Status Desired o Se%'gi Lﬁ‘:{?"’”ﬁ

8. Name and Address of Current Registered Agent

TS ARRISON STREET DO NOT WRITE
NOLLYWOOD, FL 33020 IN THIS SPACE

8. The above named entity subrgies Lhis statement for the purpose of changing its registered office or registered agertt, ar both. in the State of Florida. | am familiar witlt, ang accept

the “lnatsassobregister oent
SIERATGRE . wopm T ¥ S

'?g'natue. wmoﬁ‘mm‘scﬁ.wm agenl 4 {NOTE. Regnstered Agent sgnahwe requred when rengtatag) DATE
FILE NOW!!! FEE IS $150,00 8. Election Campaign Financing $5.00 may Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution a Added {0 Fees

10. CEFICEAS AND DIRECTORS i LA RTT 53Ry
e : . " .

1. 5 05/05/04-80007-017 150,00

NAME TOZZIE, MONA
STAEET ADDRESS. | 1816 HARRISON ST., STE 107
Qiy-ST-2P HCOLLYWOOD, FL 33020

TiLE

NAME

SIREET ADDRESS
CilY-ST-21P

(1
HAME

vt _ DO NOT WRITE

' IN THIS SPACE

NAME
STHEET ABDRESS
GITY-S1-aP

nme

NAME

STAEET ADRESS
EITY-5T-7P

(13

NAME

STREET ADORESS
CITY-S5T-21p

12. | hereby cerufy that the information supplied with this ﬁling does not qualily for the exemplion stated in Section 119.07(3)(), Florida Statutes. | furlher certify that the information
indicated on this report or supplemental repart is true accurate and that my signature shalf have the same legal effect as i made undey oath; that | am an officer or director

of the corporatian or the receiver or rusigee e 1o execule (his report as required by Chapler 607, Florida Statutes. and that my name appears in Black 10 or Blogk 11 §f
changed, of on an altachment with aa-aEdpé 7h all othey like efr]po\gegd,_., . . .
SIGNATURE: : (02 A_K
SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING CFFICEA OR DlHﬁQ}H V Il Date Daytme Phone #

T—




