2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCTIMENT # P97000000039

1. Entity Name

LUZZANO CORPORATION

" Feb 07,2005 08:00 AM
Secretary of State

Principal Place of Business
B741 S. FEDERAL HIGHWAY

-I\'-'-iailing Aad}ess

8741 5, FEDERAL HIGHWAY

PORT ST. LUCIE FL 34952 PORT ST. LUCIE FL 34952 .

Suite. Apt. # etc. — Suite, Apt. #, etc. T 15t MOORE CR2E034 (10/04)

City & Stata T - City & State 4, FEl Mumber Applied For

NC-T APPLICABLE Not Appicable
Zp Cauntry Zip Country 8. Certificate of Stawus Desired a $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
. e — : z -

EQESA gl g_' AABN ‘I %¥||:QOEET Street Address (P.O. Box Number is Not Acceptable)

PORT ST. LUCIE FL 34982 - . _ —_—

City o FL Zip Code

8. The atove named entity slibmits this statsrient for the purpose of changing its registered office or registered agent, or boih, i the State of Florida. 1 am familiar with, 2nd accept
the obligations of registered agent.

SIGNATURE — . — ——e— - - —— " -
Sgnalure, typsel ar prnted nama of registorad agent and fifle  apphcable {MCTE Ragislerad Agant signature requeed when rainstaling} © DATE

- R N R
FILE NOW!! FEE IS $150.00 :
After May 1, 2005 Fee Will Be $550.00 ~ |
Maks Check Payable io Florida Dopartment of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. [

10, " GFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 1 1

g P 7 peiete il [ Change [ Addition
NAME PAGANO, ANTONIO NAME

SIRELT ADDRESS (2816 S.E, ABA STREET : STRELT ADDRESS {2 ,ggqgg@%%ggg%m 4 15

erv sz | PORT ST. LUCIE FL 34852 . Y121 HeL Ao - 0. 00

T VD T ' Dlogee  § nut ' [JGhange [ Addilion
NAME PAGANQ, RAFFAELE NAME

SIREET ADDRESS | 2815 S.E. ABA STREET STRLFTADDRFSS

CIY- §7-7P PORT ST. LUCIE FIL. 34952 CHY-S1- 2P

nree ) C Dosee e [ cChange [ Addition
NAME NAME

STRLET ADDRESS STREET ADDRESS

CiY-ST-2IP CIY-ST- 7P

HTLE - o ) [ pelele™ - nme 1 Change ]:IMEIRion
NAME NAML

STREET ADDRESS SIREET ADDRESS

CHTY-5T- 2P CIY-SE-27P

THLE T T Ooeee N e o [ Change L1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- 51- 7P ) GIY-S1- 2P

HLL T T © Dogets B e - [C] Change 3 Addition
NAME NAME

STRETT ADDRESS STREET ADDRESS

CITY-S7-2P LTY-ST-2P

12. | hereby certify that the information supplied with this filin é; does not qualify for the examption stated in Section 1 19.0?&3){1), Flarida Statutes. [ further certify that the information
indicated on this repart or supplemental repert is true and accurate and that my signature shall have the same jegal effect as if made under cath; that | am an officer or director
of the carporation o the receiver or rustee empowered 1o exacute this report as raquired by Chapter 607, Florida Statites; and that my name appears in Block 10 or Block 11
chanhged, or on an attachment with an address, with all gibar like empowered.

SIGNATURE: - Aot Q’F\Q’PMO T 336-9001
SUNATURE AND TYPE, RINTED NAME OF SIGNING OFFICER OF DIRECTOR . Date Daviime Phone #




