2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 07,2004 8:00 am

DOCUMENT # P96000079225

1. Entity Name

MEZZANI, INC.

ecretary of State

04-07-2004 90041 045 ***150.00

Principa! Place of Business Mailing Address

3942 SUNNYBROOK CT P.O. BOX 574855. - vIUNTUJSG
ORLANDO FL 32820 ORLANDCQO FL 32857
us us
qss‘,l%t_e_ARt' #, %{ K Suite, Apt. #, etc. MOORE CR2E034 (11/03)
, vl
City & Htate City & State 4. FEI Number Applied For
Gal. 53-3406133 Mot Applicabie
Zip Country Zip Country ’ $8_75 Additional
_6 ’Z?O 3 m S A‘ 5. Certificate of Slgrus Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— — — . P . Name .. - e . -
3D§4%ESSHI\SINCY55888K CT Street Address (P.O. Box Number is Not Acceptable}
ORLANDO FL 32820
City Zip Code

FL

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

Signature. typed or primed name of registered agent and iitle if applicable.

[NOTE: Registered Agent signatura reguited when reinstahng)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFCERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TIMLE D 3 Delete TITLE [ Change  {) Addition
NAME DE JESUS, GEORGE NAME

STREETADDRESS | 751 POND PINE COURT STREET ADDRESS

CHTY-ST-ZIP CRLANDO FL 32825 CITY-51-2IP

TTE {1 Delete THLE [ Change  [] addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2ZP CITY-ST-21P

TILE O petere TITLE [J Change [ Addition
NAME P e, T T THRT — —— T . - - - - e - B NAME\- - . —— e T - —— B R - . I o n—
STREET ADDAESS STREET ADDRESS

CITY-ST-2iP CiTY-ST-21P

THLE [ elete TITLE [J Cnange [ Additian
NAME NAME

$TREET ADDRFSS STREET ADORESS

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

THTLE [ besete e [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TIFLE [ pelete TLE [ Change [ Additian
NAME NAME

STREET ADDRESS STAEET ADDRESS

ITY-5T-2F CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report js true and accurate and that my signature sh

of the corporation or the receiver or Inasies empowered 1o execule this report as required

changed, ¢r on an attachment wi empowered.

————

an address, wittrZoterek

Chapter 607, Fiorida

Statutesand that my name appears in Biock 10 or Block 11 if
; — A
4 Joy” VA ATAYIY S

ave the same legal effect as it made under cath; that | am an officer or director

SIGNATURE:

SiGWfAND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

Date

Daytime Phons #



