y FILED

2005 FOR PROFIT CORPORATION - Apr 18,2005 8:00 am
ANNUAL REPORT | ecretary of State
DOCUMENT # P98000066796 A 04-18-2005 90313 002 ***150.00
1. ‘Enfity Nare
MUZZI, INC.
Principat Place of Business Maiting Address
925 TRUMAN AVE 925 TRUMAN AVE
KEY WEST, FL 33040 KEY WEST, FL. 33040 | 30037099
DR AT T

2. Principal Place of Business 3. Maifing Adcress {]{

Suite, Apt. #, otc. Suite, Apt. #, elc. 04072005 Chyg-P CR2E034 (10/03)

City & State City & State 4. FEl Number Applied For

65-0884095 Nor Apphcable
ap ] Cowly ap Counrry 5. Cerificate of Status Desired ] Eg-ggl‘:dgiﬁa'
6. Name and Address of Current Registered Agont 7. Mamne and Address of New Registered Agent
Name
OPEPEZ & PARKS CPA
815 PEACOCK PLAZA Street Address (P.0. Box Number is Not Acceptable)
KEY WEST, FL 33040
City FL ] Zip Code

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

SIGNATURE _ -
., typerd Or ST rame o regoieyed sger and 1dle'd applicanie. {NCTE: Regtered AQent Si0niuna Mquied when renstaig) fertisy
1 s. Election Campaign Financing $5.00 MayBe
FILE NOWIl! FEE IS $150.00 o ay
After May 1, 2005 Fee will be $550.00 . Trust Fund Contribution. a Added to Foes

10. OFFICERS AND DIRECTORS 1", ADDITHONS JCHANGES TO OFFICERS AND DIRECTORS IN 11

ThE P O Delee me [dchange [ Addion

HAME ‘SCARAMUZZI, LOUIS [

STREET ADORESS | 925 TRUMAN AVE. STREET ADORESS

CiTY-57-2P KEY WEST, FL 33040 Ct-51-3P

e VP O Detete TMLE Ochge [ Addition

NAME SCARANAZZI, CRIST¢NA RAME

STREET ADBRESS {-825 TRUMANM AVE. SIREET ADORESS

Cry-S1-Zp KEY WEST, FL 33040 _CrY-s1-2P - — = . e fareaim ot
e ) T T T T 3 Detete WTE [Jchame ] Addition

NAME NANE

STREET ADDRESS STREET ADDRESS

oY-51- a9 CIY-51- 1P

uuE O veiee TME O change [ Addition

RAME RAME
| STREETADORESS | . STREET ADDRESS

CiTY-ST-2P CTY-$T-21P .

nne [ Delere TLE [dcChange  [] Aadition

RAME NAME

STREET ADDRESS STREFT ADORESS

orY.S1 AP i QIY-§1-7IP

me O oerets WE [JChange [ Addition

NAME : e .

SIREET ADDRESS STREEY ADDAESS

L1Y-S1-2P CY-ST- 7P

12. hereby cemg‘ma: the information supplied with this filing does not qualify for the exemption stated in Section 119.07#5)0). Florida Statutes. | further cerify thar the information
on cfpa) report i rue and acouraie pRdrhat my signature shall have the same fegal effect as it made under cath: that | am an officer or director
ioe empowered {0 execys as required by Chapier 607, Florida Siatutes; and that mmy name appears in Block 10 or Bloek 11 if

changed, ¢f an an Atachment address, with al othe
i )

Daysme Prona #




