2004 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR) -FILED
DOCUMENT # P98000053792 & Feb 28, 2004 08:00 AM
1. Enbly Name

PENTA FIRST. ING. Secretary of State

Principal Place of Business Mailing Address
305 NE 61 ST 692 W 28 5T
MIAMI FL #9
us HIALEAH FL 33012
us
Suite, Apt 4, elc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State ) City & State 4. FCI Number L Applied Far
" 65-0936840 Not Applicable
Zip Country Zp Country 5, Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Regislered Agent ' ' 7. Name and Address of New Registered Agent
Name - - ) —
ggézzwoggcg-lf MASSIMO . Street Address (P.O. Box Number is Mot Acceplable)
#9
HIALEAH FL 33012
City FL | Zip Code

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

SIGNATURE - - , o
Signalure, lyped or grinted name of registared agent and lite £ applicable {NQITE, Regrstered Agenl signature raquired when reinslaiing) . DATE .
FILE NOW!! FEE Is' $150.00 9. Election Campaign Financing $5_00 May Be
Atter May 1, 2004 Fee will be $550.00 . . Trust Fund Contribution, | Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
nTE PSTD 3 Delete TITLE [7] Change 3 Addition
HAME BAZZOCCHI, MASSIMO NAME
STREET ADDRESS | 582 W 29 ST #9 STREET ADDRESS
CITY -ST-2IP HIALEAH FL 33012 CiTy-ST-2P
e [ pelete LE [J Change [ Addition
HANE NAME
STREET ADDRESS STREET ADORESS e
ee-sT- 2P erme-ST-27 £ !Eiliiqgiqgﬁk_’ddl iR Gz i aTH)
TITLE [ petete TIME PORERERS R C‘f‘i{aﬁge [ Addition
HAME I g — " B NAME - T - - e
STREET AQDRESS STREET ADDRESS
LTy -81-21P CITY-3T-2P
TITLE O Delete TILE [ Change ] Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-st-2P CiTY-ST-2P
THLE CJpeete ~ § ®nt [ Changs [T Acdilion
NANE NAME
SYREET ADDRESS STREET ADDRESS
CiTY-S1-2P GITY-ST-20P
TLE 3 Ceiete TIILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P " e CiTY-ST-21P

12. | hereby certify that the in ormation stippiied with this filing ddwg not qualily for the exemption stated in Section 119.07?3)(1}. Florida Statutes. | further cenlify that the information
indicated on this report or supeigHiEmypl report is true and accutgle and Lhat my signature shall nave the same legal elfect as if made pnder oath, thal | am an officer ar director
af the ¢orporation or th /r’ stee empowered Lo execike this repart s required by Chepter 607, Flarida Statuted) and thet gy name appears In Block 10 or Block 1 if

ZAam

changed, or on an ait 55, with all other ke empowerad.
WY 30098 2008

SIGNATURE;
suauy(me AND TYREFOR PRINTED NAME OF SIGNING GFFICER OR DIREGTOR Daytime Phore #




