2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P98000085166

1. Entity Name

OZZULA ENTERPRISES, INC,

Malling Acddress

2108 DRUMMERS CT.
BALDWINSVILLE NY 13027

Principal Place of Business

800 COQUINA LANE #105
YERO BEACH FL 32963

2. Principal Place of Business 3. Mailing Address

FILED
Apr 29,2004 8:00 am
ecretary of State

04-29-2004 90352 039 ***150.00

Il

(i

Name

Suite, Apt. #, efc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & State City & State 4. FE! Number Appiied For
65-0871715 Naot Applicable
i Count iti
Zp Counlry Zip euntry 5. Certificate of Status Desied [ 38+ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" -

'ALUZZO, ROBERT P~
800 COQUINA LANE #105;

Street Address (P.O. Box Number is Not Acceptabile)

VERO BEACH FL 32963

/
[

I
K]
[E]

City

Zip Code

FL

the obligations of registered agént.

SIGNATURE

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

Signature, typed or prinled name of feg\slg’tedagemand titie d applicabla
. s

(NOTE: Ragstarad Agent signalurg required when reinsiating)

DATE

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

12. | hereby certify that the information supplied wit
indicated on this report or suppiemental rep
of the corporation or the recetver or trus
changed, or on an attachment with

SIGNATURE,;

ered to

OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P B O Delete TmE [JChange ] Addifion
NAME ALUZZO, ROBERT P NAME
STREET ADDRESS | 800 COQUINA LN., #105 STREET ADDRESS
cTv-81-2p  |VERO BEACH FL 32963 CITY-ST-2P
TTE v O pelete TITLE [ Change [ Acdition
NAME ALUZZO, JOHN - NAME
STREET ADDRESS [ 26 PLLANTATION DRIVE UNIT #204 STREEY ADDRESS
CITY-S7-2IP VERO BEACH FL 32966 CITY-ST-ZIP
TITLE 7 peleie TITLE [J chenge  [J Addition
NAME _ NAME
swEETADORESS | 77T . T STREET ADORESS " ) T T T -
CITY-5T-2iP CiTY-5T- 2P
TITLE [ Deiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2P
TE [ Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-57-2F
TILE [ Detete TLE O change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ﬁ CHTY-ST-2P

g does not qualify for the exemption stated in Section 112.07{3)(i}, Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under cath; that t am an officer or diractor
ecute this report as required by Chapter 807, Florida Statides; and that my name appears in Block 10 or Block 11 if

ar like empow )
%’7/ /A&’Zé

Hz-0f

E OF sIGHING OFFICER OR DIRECTOR

SIS0

4 Daia Daytime Phone #




