2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED

DOCUMENT # P98000035060

1. Entity Name

ED TERZO & SONS, INC.

Feb 17,2004 08:00 AM
Secretary of State

Prncipal Place of Business Mailing Address

481 CACTUS CIRCLE
BOCA RATON FL 33487

481 CACTUS CIRCLE
BOCA RATON FL 33487

2. Principal Place of Business 3. Mailing Address

|

1Ml

I

[

Suite, Apt #, ele.

(

Suite, Apt. #. et MOORE CR2ED34 (11/08)
City & Slate City & Swle T 4. FEl Number o Appliad For
650831135 Not Applicable
Z Count Zi it
P ountry ® Country 6. Certificate of Status Desired [ $8-79 Additional
Fee Required o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
Name

AMERILAWYER
343 ALMERIA AVENUE
CORAL GABLES FL 33134

Street Addrass (P.O. Box Nurmnber is Not Acceptable)

City ¥ Code

FL |

8. The above named entity submits this statement for the purpese of changing its registered cifice or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturn. fypod of prntad rame of registered agert and tite ¢ applicabie

(NOTE Roegisierea Agem signature required when roinstaling)

DATE

FILE NOW!!! FEE IS $150,00
After May 1, 2004 Fee will be $550.00 L
Make Check Payable to Florida Departmenit of State

9. Election Campatgn Financing
Trust Fund Cantribution.

$5.00 May Be
Added to Feas

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TME PSTD [ Detete it [ change [ Addition
NAME TERZO, EDMUND JR. NAME

STREET ADDAESS (481 CACTUS CIRCLE STREET ADDRESS

QIry-ST-2p BOCA RATON FL 33487 CITY-§7-2IP

ME [ pelete TILE CJcChange [ Addition
NAME NAME

STHEE T ADURESS STREET ADDRESS

CIFY-ST-7P £ire-S- 2P

THLE D Delste TMLE UEBU{]U{[ESl -:,S D Chanqe . D Additiort
RAME HAME Pricarcyas o .

STREET ADDRESS STAELT ADDRESS 02,1704 80023-023 150.00
CATY-ST-2P CITY-ST- 2P

THLE [T Detete TIE [ Change L] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-ZP

e 1 Deiete IHTLE Tl change [T Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CY-S1-2IF CHY-S1-2Ip

TE I3 Delets e [ cnange [ Addiicn
NAME NAME

STREET ADDRESS STREET ADDAESS

ey -ST-79 Clry-sT- 2P

12. | hereby certify that the informaticn
indicated on this report or supp
of the corporation or the re
changed, or on an attac

SIGNATURE:

true an
howeargd Jo7

ye
a

this filing does not qualify f
aceegte and 1h

or tHe exemption stated in Section 119.07(3)(), Fiorida Statutes. | further certify that the infarmation
atry signature shall have the same legal effect as if made under oath; that | am an officer or director
eport as Tequired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 17 if

Dayiwme Phone ¥




