FILED
2004 FOR PROFIT CORPORATION May 10, 2004 8:00 am

ANNUAL REPORT Secretary of State

ngN?mI:nENT # P97000105728 05-10-2004 90458 049 ***150.00
ANGELO PIZZUTO, P.A.
Principal Place of Business Mailing Address
407 LINCOLN RCAD 487 LINCOLN ROAD 2 4 0 7 3 7 0 2
2G 2
MIAMI BEACH, FL 33139 LS MIAMI BEACH, FL 33139 US '
s S ARG RN RV R
!oo\ BRicheLL 84Y A2, joo1 BRAtkice Bat bR

e Apz'#'emg; NTE  1Sog e Ape & e‘;@u; 7€ 1§08 03012003  Chg-P CR2E034 (10/03)

City & State City & State 4. FE! Number Applied For

Mam, Feo Mmism) , Fo 65-0809372 Not Appicabi
Zp 23, % Country 34 lefs 3¢3) Courw L4 5. Certificate of Status Desired ] fg;gesqiﬁg:(;"mal
6.~ Name and Address of Current Reglstered Agent 7. Name and Address ot New Reglstered Agent -
Name
PIZZUTO, ANGELO
1001 BRICKELL BAY DRIVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 1508
MIAMI, FL 33131 )
;;*'-"'-4 “% City FL l Zip Code

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

(.é ggna:ure typed of grinted name of registerad agem and tile if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. - i
E NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s, 607.193{2)(b), F.S., the
“51 bue‘ b, September 8, 2004 Trust Fund Contribution. [0  Addedtc Fees corporation did not receive the prior notice.
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
O pelete TILE LA [ Change BT Addition
. 7%
MME T T'P}ZZUTO ANGELO NAME P| 2avTe ANGELO _
STREET ADIFESS | Meetn-kmn-#ze 1001 BRiCkeee Bay DR. | smeraoiss | ool BRICKELL &aT DRWE, # 1808
o517 | MiAMIBEACHTFE99480. miam: , FL 33,31 ose | miae) P B33
me [ Delete TITLE I Change [ Addition
NAME s NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TITLE O oelete THTLE {7 change ] Addition
NAME - NAME - -
STREET ADDRESS STREET AGGRESS
CITY-ST-2P CTY-ST-ZP
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-87-2P CiTy-87-2P
TME [ Delete TMLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIY-S1-21P Ciry-s1-21p
TITLE ‘ &l Delete . w o~ TITLE . . [ Ghange  [] Addition
RAME ol LM NAME . . C )
STREET ADDRESS . . ) STREET ADDRESS
CITY-ST-ZP : RO CITY-ST-2F .,

12. ¢ hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same lega! effect as it made under path; that | am an officer or director
of the corporation or the receiver or trustee empowere execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with, ther like em)|
SIGNATURE: paacity j—" ARES 4 /Zi /;2»‘: [ s \ 868 -?of
SmNAWRWFED oR PRIHEJNAM{QF sf;umﬁ OFFICER OR DIHECTDH [ oay DeWymf Phone 4
-~

X



