2004 FOR PROFIT CORPORATION FILED

ANNUAL _REPORT (AR) May 03, 2004 8:00 am -

DOCUMENT # P97000086414 Secretary of State
1. Enily Name 05-03-2004 90707 011 ***150.00
STORZIERI ASSOCIATES, INC. '
Principal Place of Business Mailing Address
C/0 2011 VASTINE DR . 15232 VALLEY VIEW DRIVE . '
BOYNTON BEACH FL 33426 CARMEL IN 46032 4 4 04 34 q 0

Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number ) Applied For

65-0786074 Not Appticable
Zip Country dp Country 5. Certificate ot Status Desired | $8"75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

o CS:}.PZROZ':'IEE}'ASS#mDERSRYVE ) Street Address (P.O. Box Number is Not Acceptable)
BOYNTON BEACH FL 33426

City FL Zip Code

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

SIGNATURE
Signature, lypsd or prinied name of registered agent and litis if apphcabla. (NOTE: Registered Ageni signaturs required when rainstating) DATE
9. Election Campaign Financing $5.00 May Be
; e R T e e Trust Fund Contribution O Added ta Fees
ake Check Payable to-Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS IN 11
TME PTSD O pelete THLE [ change [ Addition
NAME STORZIERI, SANDRA NAME
STREET ADDRESS [ 15232 VALLEY VIEW DRIVE " | STREET ADDRESS
CITY-ST-2IP CARMEL IN 46032 CITY-ST-ZiP
TITLE 1 belete TILE [ Change [ Additicn
MAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP %
TILE CD'Detete =+ - § e - . - ) I = == [ Crange [ Addition |
NAME . NAME
STREET ADDRESS -7 B T+ ¥ STREET ADDRESS -- C- -
CITY-5T-7IP CITY- ST-21P
e 3 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P ] CITY-5T-2P
me O3 celete me [Jchange [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZiP
THLE O oeieie TIILE {Jchange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S7-2IP

12. | hereby certirg that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}). Florida Statutes. | further certity that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath: that { am an officer or director
of the coarporation or the recelver or trustee empowared to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an adgregs,,with all gher like empowered.

SIGNATURE: —71/ ; BANORE 7 STORZISRT )y ofyy Y Yoy
mﬁ' i OF SIGNING OFFICER OR DIRECTOR I U Dae Daytime Phone #



