2005 FOR PROFIT CORPORATION
ANNUAL REPORT ) FILED

DOCUMENT # P96000005249 May 02, 2005 08:00 AM

1. Entity Name
RIZ ENTERPRISES, INC. Secretary of State

Principal Place of Business Mailing Address
1958 S.E. PORT SAINT LUCIE BLYD. 1958 S.E. PORT SAINT LUCIE BLVD
PORT ST LUCIE, FE 34952  US PORT ST LUCIE, FL 34952  US

T

~--— -~ | 04292005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE = — | prinar

65-0637768 b __|Not Appiicable

e $8.75 Additional
B Ifee Required

6. Name and Address of Current Registered Agent [~ ] ST T T C s

56 3.5 PORT ST. LUCIE BLVD. | DO NOT WRITE
PORT ST LUCIE, FL 34952 © ~IN THIS SPACE

8. The above named enmy submits this statemert for the purpose of changlng its regls!ered office or registered ag.ent. or both, in the State of Florida. | am familiar with, and ac:cept
the chligations of registered agent.

SIGNATURE . - —_—

Signalure, typad or printed name of registered agent and tie if applicable, {NOTE: Reglsiared Agant signatura roquired when relnstating) DATE _
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Se IQ{JEBH&S{:E?S
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees ﬂq AT :f."’DS‘BB}.q'D -a 150, gﬂ
10. OFFICERS AND DIRECTORS i o '
TRLE PD —tm e
NAME RIZZOLO, JANET P oo

STREET ADDRESS | 1783 NW SHORE TER
CITY-5T-2tF STUART, FL 34994 : o -- oL -

TRLE VPD

NAME RIZZOLO, LOUIS
STREET ADDRESS | 1783 NW SHORE TER
CiTY-S$T-2P STUART, FL 349%4 . o - R . _

TITLE STD
NAME REZZOLQ, JAMES

910 NW 11TH TER
ovstar | STUART. FL 34964 . DO NOT WRITE

NAME
STREET ADDRESS
CiTy-ST-2P

TILE

HAME

STREET ADDRESS
CITy-57- 2P

TITLE

NAME

STREET ADDBESS
CITY-51-2P -

12, | hereby certif k)q( that the information supplied with this filin g does not quahfy “for the. exemptlon stated in Sectron 119 OT{S)(nJ Flonda Stalutes | further cert:fy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the carporation ar the receiver ar tiustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 o Block 11 if
changed, or cn an atk address, with all other like empowered.

SIGNATUR qus’Qm( , ’*b { aqlos ~178-3%7- 91700

SIQNATUHE ﬁlD TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L] Date Daytime Pliono &




