FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000076806 TR 05-03-2004 91233 043 ***150.00

1. Entity Name

PIGOZZO FAMILY, INC.

Principal Place of Busingss Mailing Address
431 GARLENDA AVE. : 152 NE 167 STREET 4,
MIAMI FL 33146 US #404 AN 40
MIAM, FL 33162  US A
)

S o (LT TV

Suite. Apt. #, efc. Suite, Apt. #, etc. 04262004 ChgP . CR2E034 (10/03)

City & Stale City & State 4. FEI Number Apptied For

65-0863698 Not Applicable
Zip Country a9 Country 8, Cerificate of Status Desired (] §i‘§§q Li?s;“‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MARCELLA PIGOZ20
431 GARLENDA AVE. b Sireet Address (P.O. Box Number.is Not Acceplable; . -

CORAL GABLES, FL. 33146

st

& City FL l Zip Code
8. The above narmed entity submits this statement for tne purpose ot changing its registered office or registered agent, or both, in the State of Morida. | am familiar with, and accept
the obfigations of registered agent.

, JIGNATURE - : , - — ; ‘ :
Y Vi S|gr-:‘ature‘ tvped or printed name of registered agent ang tile i spphcaibe, {NCTE: Registered Agent signaide required when reinsiating) Catt
~~FILE NOW!! FEE IS $150.00 9. Election Gamoa‘rgn Efir)amcing $5.00 may Be
Af;ér May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
0. T OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11
me %0 (PD O Deisie T O chenge [ Addition
LY eve PIGOZZO0, MARCELLO NAME
{ |- STREET ADDRESS | 431 GARLENDA AVE STREET ADDRESS
Cify-8T-2P CORAL GABLES, FL. 33146 CITy-51-2P
TILE CcD P [ oelete HILE O change [ Additian
NAME PIGOZZ0O, LEDA NAME ’
STREET ADDFESS | PARQUE INDUSTRIAL LA QUIZANDA #148 STREET ACDAESS
CITy-51-218 VALENCIA, VENEZUELA, CiTy-57-219
TITLE vD ) oeless TTLE [J Change [ Addition
NAME PIGOZZA, MICHELE NAME
STREET ADDRESS | PARQUE INDUSTRIES LA QUIZANDA #148 STREET ADDRESS
CiTY-ST-2IP VALENCIA, VENEZUELA, CiTY-5T-219
TILE TooTT " [ petete i ' [ Change  [) Addition
HAKE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CiTY-5T-2P
TLE ) [ Delets TITLE [Jchange [ Additivn
NARE NAME
STREET ADDFESS STREET ADDRESS
CITY-8T-219 LITY-$7-2P
THLE 3 oelese TIME (M change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTy-ST-2I9 CITY-ST-2P

12. | hereby certify that the information supplisd with this filing does not quality for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify thai the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under cath; that | am an officer or director
of the corporation ar the receiver or trustee empowersd 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

chianged, or on an attachment with an address, with all other like empowered.
SIGNATURE: ‘{4 Mereolle Prdeero Y30-04  308-949-9/5f

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNMG OFFICER OFMSIRECTOR Catz Daymne fMore ¢




