2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ~ May 02, 2005 08:00 AM
DOCUMENT # P97000015983 T ecretary of State

1. Entity Name
LOUIS R. RIZZACASA, INC.

Principal Place of Busingss ) Mailing Address
19324 NW 12 ST. 19324 NW 12 ST.
PEMBROKE PINES, FL 33029 " PEMBROKE PINES, FL 33029

WA

A

QT

. . - _‘,__ . . 04292005 No Chg-P CR2EQ34 (10/03) _
- Do NOT WR'TE IN THIS SPACE .+ -=1 & FElNumber Applied For
- o Sl e 65-0728396 Not Applicable
B 5. Certificate of Status Desired d $8.75 additional

. Fes Required

6. Name and Address of Current Registered Agent i _ L - it e .

RIZZACASA, LOUIS R
19324 NW 12 ST.
PEMBROKE PINES, FL 33029

- DO ‘NOT WFiljlj

“IN THIS SPACE |

8. The above named enlity submils this statement far the purpase of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE - - e
Signature, tyned or prnted name of regisiered agent and litle ¥ appliciaole. (NOTE, Regrstered Agent aignatura recuired when refnstating) DATE L
9. Eluction Campaign Financing 5$5.00 may B
W1 B y Be

Aﬂe: H{E;ﬁ? 2005F|:E‘,Eol‘?vi?|1h5£ 35050.00 Trust Fund Contributien. L1 Added to Fees
10, OFFICERS AND DIRECTORS ] T r— — =
TIMLE D o ) . Ty
NAME RIZZACASA, LOUISR

STREET ADDRESS | 19324 NW 12 ST,
CITY-S1-2P PEMBROKE PINES, FL. 33028

Tm.E

NAME

STREET ADDRESS
CITY-ST-ZP

1me
NAME

i - DO NOT WRITE

e o “IN"THIS SPACE

CITY.5T-2P

ME ) —
NAME e s e

STREETADDRESS | - LR T T ’ N
CITY-ST-2P ' T ’ e S S

me Py -
NAME I

STREET ADORESS - = ..
LITY-$T-2P N USSR

12. | hereby cartify that tha information supplied with this filing does not quaiif): fbr_lha_exémaion stated in Sectian 1 iQ.BT(B)[iJ. Florida Statules. [ further certify that the information
indicated on this report or supplemanial report is true and accurate and that my signature shall have the same legal effeg! as if made under oath; that | am an officer or director
ot the corporation or the receiver ar trustee empowered 1o execute this repart as required by Ghapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or en an attachment with an addres all o ke empowerad.
- © Y- 4
, oS~ sy - F3o- Mo
7

SIGNATURE:! —
Daytme Prone *

S, wi
SIGNATURE AND TYPED OWD NAME OF SIGNING OFFICER OR DIRECTOR

Date

= W



