2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} __.

Feb 12,2004 08:00 AM
DOCUMENT # P98000061150 S t f Stat
1. Entily Name ecre ary O a e
SEA LIZZI, INC.
Pnncipal Place of Businass Mailing Address
2258 N. CONGRESS AVE. 2258 N, CONGRESS AVE.
BOYNTON BCH FL 33425 BOYNTON BCH FL 33426
Suite, Apt. #, etc. ] = Suite, Apt #. efc. ‘ MOORE CR2EO34 (1 1/03) i
City & Stale - Ciiy & State ' 4. FEI Numbor Apphed Far
o ) . ) 65-0848630 Nat Aophicatle
Zip Countey 2ip Couniry 5, Certficate of Status Desired ] Iiae ;’esqlﬁf:;""”aj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent el

Name

%ﬁpggﬁg%ﬁi‘%ﬁ}?g ?#ZE;TTERPR'SES' INC. Street Address (P.O. Box Number is Mot Acéeptable) B 7
PALM BEACH GARDENS FL 33418

City ' ' FL Zip Gode

8. The above named entity submxts this statemenl for the purpose of changmg s reg:slered office or registered agent, or both, in the State of Flonda, | am famitiar with, and accept
the cbligations of registered agent.

SIGNATURE ) . .- I
Swnature, tybed o printed name of registerad agenl and title if applcable. [NOTE Regnstered Agent sugnaufre requered when comstating) ) DATE L
FILE NOW!i! FEE IS $150.00, . . .
g. Elect Fi

Aler My 5,200 Foo wllbo 55000 .~ el s o $5.00 ey ee
Make Check Payable to Flor:da Department of State '
10. e OFFICERS AND DIRECTORS — It ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 17
TNE P [ petete TWLE [ Change 3 Addition
NAME ALIZZE, JOSEPH _ NAME
STREET ADDRESS | 5949 SOUTH CONGRESS AVENUE STREET ADDRESS
CITY-ST- 2P ATLANTIS FL 33462 ony-SLZE
TTEE 5 3 pelete TILE [T change [ Addilion
NAME ALIZZ1, BRENDA NAME
STREET AODRESS | 5949 S. CONGRESS AVE. STREET ADDRESS
CITY-§7-ZP ATLANTIS FL 33462 ] CITY-ST-2P _ )
T O oelete T LEOCUU484EE O ooange 3 Addition
MAME NAME 2/15/04-80082-004 150,00
STREET ADDRESS STRELT ADDRESS
LTy -ST-71P o . CITY-ST- 2P »
THLE [ Detets I TITLE [Jcrange  [J Addilion
NAME NEME
STREET ADDRESS STREET ADDRESS
QI -ST-1P . oy -s7-2IP ) 7 )
e [ Detete IILE [J Charge [ Addition
NAME HAME
SYREET ADDRESS STREET ADDRESS
GITY-ST-2P ) CITY -5T-2P B .
TLE [T Detete e ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-§1- 2P CATY-S3- TP ~

12. | hereby certify that the informalian supplied w:th this f|||ng does not quahfy for the exemption stated in Section 1 19 Q7(3)0), Florida Statutes. | further certify that the mformatlon
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal eiffect as if made under oath, that F am an officer or director
of the corparason of the receiver or trustge empowered to excoute this report as required by Chapter 607, Flarida Statutes: and fhat my name appears in Block 10 or Block 11 if

changed, ar on an attachment with grraghress, with all other like empowered
SIGNATURE: _ QY dmz/ /ésgpiégéﬁ%z




