2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P95000070816

1. Entity Name

SANZONE BROKERAGE, INC.

Principal Place of Business - e L Méiling Address
3704 U.S. HWY 301 P.O. BOX 196
SUITE . _lEJlg.LENTON FL 34222

7
BLQLENTON FL 34222

2. Prncipat Placs of Business___ 3. Mailing Address

l

FILED

Mar 03, 2005 08:00 AM
Secretary of State

A

Il

|

I

Suite, Apt #, etc. Buite, Apt. 4, etc, ~ 1st MOORE CHR2ED34 (101104)
City & State - - - -+ TCity & Btate 4. FE! Number Applied For
§5-0609948 MNot Applicable
Zp County ap Country 5. Ceriificate of Status Desired O $8.75 A.ddmonal
Fee RAequired
6. Name and Address of Current Reglstered Agem 7. Name and Address of New Ragistered Agent
— [ - Name T B N -
SANZON, FRANK —
8809 20TH STREET E Street Address (P Q. Box Number is Not Acceptable)
PARRISH FL 34219 .
City FL ] Zip Code

8. The above named entity sUBmMIS this stalement for the purpose of changing its registered office or registered ager\t of both, in the State of Florida. | am famifiar with, and accept

the chligations of registered agent.

SIGNATURE

Signalura, rypud o piirTed narr tiregls‘tefed'agem andmfe 7 apoicabie

NOTE Ragistarad Agont signalyre loqured whan winstahing)

Make Check Payable to Florida Department of State

= At
9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  []  Added o Fees

10. o OFFICERS AND DIRECTORS I iR ADDTTIONS/CHANGES TC OFFICERS AND DIRECTORS IN {1

1iLe D ‘ 2 Deiete” e - [JChange ] Addition
NAME SANZONE, FRANK NEHE

CTRFET ADDRESS | 8808 29TH STREET E STREFT ADDRESS MR aRSaS42 o

ore-shaP |PARRISH FL 34219 oiTy-s1- 77 ST AOS-EI00Y 01 150,00

E D . T oetete nme [ Change 3 Addition
NAME SCHQENY, JEFF MAML

STRIFT ADDRESS | 7820 BRILL RD SYRLET AGDRESS

Iy -Sl-oe CINCINNATI OH 45243 CIFY-§1-2P

T Do #mlr Clchage  [J Addition
HamE NAM

STREET ADDRESS STREET ADCRESS

ily-SI-2¢ Ciy. St 2P

e ) [T Detere THLE [ change 3 Addition
NAMT NAME ’
$1REFY ADORESS TREET ADORESS

&y §t 2P oITY-S1 7P

e T ' I L] Delste e C]change L1 Adddion
RAME HAME

SERFET ADDRESS SIREETAUGRESS

iy §1.2p eIV ST- 2P

HILE T ) T Delete e ' ) O thange £ Addition
haME NAME

STREET AUDRESS STREFT ADDRESS

re-51-2P icnv‘y-zw:

12. 1hereby ce'rtlz that the Information supplied with this Ti ﬂing
indicated on this report or supplemental report is frue an

does not qUATHy Tor the éxemption stated in Sectian 113.0773)(0, Florida Statutes. | further certify that the information
accurate and that my signature shall rave he same legal effect as if made under cath, that § am an officer or directar

of the corperation or the fecelvar or rustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, ot on an attachment with an address, with allpther like empowerad

SIGNATURE:

Daytme thc 4




