2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000000039 Feb 17,2004 08:00 AM
1. Entity Name Secretary of State
LUZZANC CORPORATION
Principal Place of Business 7 Mailingr .;\dc;f;srsr B
8741 S. FEDERAL HIGHWAY 8741 S. FEDERAL HIGHWAY
PORT ST. LUCIE FL 34952 PORT 57. LUCIE FL 34852
e e |[[[{{INNWEEEINI0N
Suite, Apt. #, otC. Suite, Apt #, ele. - MOORE CR2EN34 ﬁ -‘/03}
Cily & State City & State . 4. FEI Number NO-T APPLICABLE :g:aiepc; ‘}:;ble
Zip Country aip Country 5. Certificate of Status Desred O geee‘gesq l’;‘:’éﬂ“"nai
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent . —
Namea
SQ%AQIE’ i‘g:%%IQ%ET Sirzet Address (P.O. Box Mumber 2 Not Acceptable) '
PORT ST. LUCIE FL 34882
City - — FL | Zip Code |

8. The abave named entity submits this staterment for the purpose of changing 1ts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalons of registered agent.

SIGNATURE - S . .
Swgnalure fyped o printed name of regslered agen and wtie 1 applcanie {NGTE Regsterad Agent signature requirad when rainstalng) DATE
“l - - . ..,-‘. - B B — =
A'HFILE N?‘gum !;EE isllf Suéggun o 8. Election Campaign Financing $5.00 May Be

er May 1, e_e will be $550,00 . N T Trust Fund Cantributior:. | Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e P 1 pelete TILE [J Change £ Additian
NAME PAGANO, ANTONIO NAME ' nss :
STREETADDRESS [ 2915 S.E. ABA STREET STHEET ADDRESS UE{J??I‘E}'%E@SDG%%@QI? 151:[ DD
CITY -ST- 219 PORT ST. LUCIE FL 34952 . . CITY-ST-21P ST T " o
TITE vTD 7 Detete TILE [ Change [ addition
NANE PAGANG, RAFFAELE HAME
STREET ADBRESS | 2815 8.E. ABA STREET STREET ADSRESS
CITY-Sr-219 PORT ST. LUCIE FL 34952 CITy-ST-2P o
TINE T Delete TITLE [T change  [3 Addiion
NAME HANE
STREET ADDRESS STRELT ADRESS
CITY-ST-ZiP Liy-ST-2P _ ]
TISLE 1 Deiete TLE [ Change [ Addition
NAME HANE
STREET ADDIRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P 7
THLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CIre-st-2p )
TiTLE [ oelete WLE [ Ghange ] Additien
NAME NAME
SIRCET ADDRESS STREET ABDRESS
CITY-ST- 2P CITY-ST-21p

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07?3]0). Florida Statutes. | further certify that the informatian
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diregtor

erie this repog as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
empawered.

Prdomno Yaven L@ dr

INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phane #

ot the corporation or the receiver or trustee empowered fo e
changed, or on an attachment with an with all

SIGNATURE: _.

SIGNATURE AND TYP




