FILED
2005 FOR PROFIT CORPORATION May 09, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # P97000007035 SR Secretary of State
1. Entity Name o
SPREZZATURA MUSIC, IMC. B
Principal Place of Business  __ " fdsiing Address T
1745 SELVA MARINA DRIVE 1745 SELVA MARINA DRIVE
ATLANTIC BEACH, FL 32233 - ATLANTIC BEACH, FL. 32233
S * s i N Cres e | os04z008  No Chg-P CR2EQ34 {10/03)
DO NO\T WR’TE IN TH[S SPACE 4. FEI Number Applied For
S PSS " : 59-3539123 Not Applicable
‘ o . o - §. Cartificate of Status Oesired | g‘g‘:gﬁ;mma]

6. Name and Address of Current Registered Agent RS

SCHMITZER, EDWARD o D()M NOT WRI'FE

SMOAK, DAVIS & NIXON CPA

1514 NIRA STREET - T
JACKSONVILLE, FL 32207 SRR _lN TH_IS SPACE

¥

8. The above named entity submits this statermant for the purpose of changing tts registered office of Fégistered agent, ar both, in the State of Florida. T am familfar with, and accept
the cbligations of registered agent. -

SIGNATURE —

Signature, fypad or printed name of regislorsd agent and it 1 appicable {NUTE Reglstored Ageni signaiturd required when reinslating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 807.193(2)(b), F.5., the
Due by September 7, 2005 Trust Fund Contribution. 00  AddedtoFees corporation did not receive the prior notice.
10. —__ OFFECERS AND DIRECTORS [
TRLE P o
MAME LEROUZ, DENNIS L

STREET ADORESS | 1745 SELVA MARINA DRIVE

CITY-51-ZP ATLANTIC BCH, FL 32233

NAVE LEROUX, JUDITH ) P .
STREET ALORESS | 1745 SELVA MARINA DRIVE N 1 | 1 R b T
CEAOLIGR 5N o <Ly .
amv-sr-z¢ | ATLANTIC BCH, FL 32233 - - S TR L i
— — — TR RS, e L Lt P .
TITLE " ‘ ‘ e
NAME

r | DO NOT WRITE

e . L
NAME

STREET ADDRESS
SiTY-ST-aP

TN THIS SPACE

- i - e s ; ; i LT e e S0
HAME

STREET ADDRESS
CITY-$%-2P

= g = = —= T T T T L AL e - n g

TITLE

NAME

STREET ADDRESS
CITY-ST-ZP

o

[ SIGNATURE:

12, [ hereby certifK that the Information supplied With this T mg does nat quality ot The exerigtion stated in Sectian 119.0?‘?3)(?), Florida Statutes. | further certify that the information
indicated 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 direcior
of the corporation or the Tecelver of frustee ampowered to execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attaghmant with an address, with all other like empowered.

Y &  s/rlos 2,7?"?‘//%‘

T NAME OF SIGNING OFFICER O DHHECTOR . Date " Baytime Prone ¥

i - E - .



