FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P97000015983 S 05-03-2004 91248 042 ***150.00

1. Entity Narne
LOUIS R. RIZZACASA, INC,

Principal Place of Business Mailing Address 9" b U
14905 SW B(TH ST #214 14905 SW 80TH ST #214 3 408 3 J
MIAMI, FL 33193 MIAMI, FL 33193

e SceergeryrrsmiLL TG T

193325 WL (A ST

Suite, Apt. #. etc. Suite, Apt, ¥, etc, 04232004 Chg-P CR2E034 (10/03)

5y & Sate iy & Siale 3. FEI Number Appiied For
%\\%@D‘Ci P\Qﬁsi F-L MRIZOKE P\\Q’E"ﬁi ‘:(— 65-07283096 Not Applicable

Zip Cguniry Zip Country " $8.75 Acditional
" . riif ah i . : 4
5306Lq ém% 3309\(]3 M 5, Cerlificate of Status Desired O Fee Roguired

6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
) ’ Narne C

RIZZACASA, LOUIS R

14905 SW 80TH ST #214 Sur esg (P.Q. Box Numbaris Nat Acceptable)
MIAMI, FL 33193, ;. fq@i'lq- (Ew” 7&3 %TS "

o “ Ceneore Pows, FL | $35.8

8. The above named entity stibmits 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 obngaﬁo@;”:’%age%
) A . "7 &3 O‘/

_SIGNATURE L
. ' d agent and tike d applicable. (NQTE: Registered Agent signature required when reinstating} DATE

Signature. typed o prinied name of re@ly

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
- _After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE D O pelete TMLE O Change [ Aadition
NAME RIZZACASA, LQUIS R NAME
SIREETAO0FESS | 14905 SW 80TH ST #214 smeeraooness | \Q B2 WM [ ST
orv-sT-2P | MIAMI, FL 33193 CITY-5-2iP U QRPOVE. ()“5{_51 A= 33093
TILE ] Delete TITLE o [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-21P CITY-S7-2IP
TITLE 7 Delete TITLE [] Change [ Addition
NAME - - - g — NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE O pelete TIMLE [ Change (] Adaition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2P CITY-ST-ZP
TITLE [ pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY+ST-2IP CITY-ST-2P
TITLE O Delele TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS <+ * N STREET ADDRESS
CITY-ST-21P ChY-sT-2IP

12. I'hereby certify that the information supplied with 1his filing does not quaiity for the exemption stated in Section 119.07(3)(i). Florida Statutes, | further certify that the information
indicatéd on this report of supplemental report is true and accurate and that my signature shall have the same Isgal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tiustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment with an address, wib-all ike empowered.
X
SIGNATURE: % / 5,[/)3%7?5 Ged Bo-Yto

NAME OF SIGNING OFFICER OR DIRECTOR { Dae Daytime Phane #
74




