2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Mar 25, 2004 8:00 am

DOCUMENT # P97000032647

1. Entity Name

PANZARELLA COMPANIES INC.

Secretary of State

03-25-2004 90019 034 ***158.75

Principal Place of Business

3145 WILLOW LANE
WESTON FL 33331
Us

Mailing Address

3145 WILLOW LANE
WESTON FL 33331
us

04022417

2, Principat Place of Business

3. Mailing Address

ll

(T

Suite, Apt. #, etc.

Suite, Apl. #, etc.

MOQORE CR2E034 (11/03)
Gity & State City & State 4. FEI Number Applied For
65-0901169 Not Applcable
zp Country 2P Country 5. Certficate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MORRALL, MATHEW E
2455 E. SUNRISE BLVD.
FORT LAUDERDALE FL 33304

Streel Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped or pnnted name of regisiered agent and iitle if applicable.

{NOTE. Regisiered Agenl signature requiredt when remsiabing) DATE

UFILE NOW!!. FEE IS $150.00
After May 1, 2004 Fee will be $550.00 -
“'Make Check Payable to Florida Department of State

8. Electlion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added fo Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TME PSTD 1 Delete THLE J Change T Addition
RAME PANZARELLA, ALBERT NAME

STREET ADDRESS | 9050 PINES BLVD STE 450F smeetanoress | 34 S Wlitteow Lane

cy-ST-2p | PEMBROKE PINES FL 33024 CITY-ST-2P W esrony FL, 3333

HE ] Deete TILE [ Crange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CITY-ST-2IP

Ui O Delete TILE [Jchange [ Addition
RAME HAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE 1 Delete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

LTy -8T-2P CITY-ST-ZiP

THLE [ pelete TITLE [J Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

LE [T Detete TITLE [ Change  [T] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CiTY-ST-7P CITY-ST-ZIP

12 | hereby certify that the information supplied with this filng does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. 1 further certily that the information
indicaled on this report or supptermental regert s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the feceiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all other I’ke empowered.

SIGNATURE:

Aete s ﬂvtﬂﬂe’t_«_ -

fres.

32 fou GIq-(og_“L2g

SIGNATLﬁ AND TYPED OR PRINTED NAME Of SIGNING QFFICEA OR DIRECTOR

Date Daytime Phone #




