FILED

2005 FOR PROFIT CORPORATION Jan 24, 2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P97000005497 YR 01-24-2005 90035 023 ***150.00

1. Entity Name
MICHAEL AZZARELLI, INC.

Principal Place of Business Mailing Address
9000 NORTH 18TH STREET 5000 NORTH 18TH STREET
SUITE A SUITE A 40004578
TAMPA, FL 33604-2004 TAMPA, FL 33604-2004
A oL DU AUAGAA TR e
HTSUI I WieTer Bd) WST iy WwALTee ALYD,

Suite, Apt. #, etc. Suite, Apt. #, etc, 01052005 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For
Tamen, TL TR, FL 59-3499523 Not Appicabia

. _-éiga.tp.ol—(f.—. - ,{tgl?)\_. - -l Z%)%L'_Q 0)7 %-oimgrzﬁ - 5. Certificata of Status.Desired — D._--geae'g?qﬁ%g@ﬂ’___
6. Name and Address of Current Reglstered Agent 7. Name and Add; of New Regl d Agent
3 Name
CAMPBELL, CP JR
101 EAST KENNEDY BOULEVARD Street Address (P.0. Box Number is Not Acceptable}
SUITE 2800
TAMPA, FL 33602
City FL | Zip Code

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 famifiar with, and accept
the obligations of registered agent. .

SIGNATURE
Signature, typed or printed name of regrelered agent and itle if applicabls {NOTE: Registered Agent signature required when reinstatng) DATE
FILE NOWII! :VIFEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be B -
Aftor May 1, 2005 Fao will be $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
21143 D [ Delete TITLE BdChange £ Addition
NAME AZZARELLI, MICHAEL NAME
STREET ADDRESS | 9000 NORTH 18TH STREET, SUITE A smezraooiess | TS S WALTER. BLVD,
om-5i-2P | TAMPA, FL 33604 av-stzp |l .! =L 830 O’_{
TME [ Delete TITE O cCrange [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-S1-2IP .
Jme b —_ S 1, e - , - S 3 Change [ Adaition
NAME i BT
STREET ADDRESS STREET ADDAESS
CITY-57-2IP CITY-ST-IIP
TE T petete TILE [Octange [ Adaition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2P CITY-ST-2P
e [ pelete TITLE [JChange [ Addition
HAME —_— NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2P
TE : [ elete e - [ Change [ Addition
HAME . e ) ’ - .
STREET AUDRESS . || seeET ApDAESS B N
CITY-5T-2P CITY-ST-ZP

12. 1 hereby certify that the information supplied with this fil 3 dees not quality fer the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is truef ad accurate and thaf my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee emppéered 10 gxacute thieTépon as required, by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an agdgresg?with-4ll ¢ B
= ) \/9010;}“ (R13) 214~ 800 |

v Daytina Phana #




