2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 23, 2005 08:00 AM -
DOCUMENT # P99000064736 Secretary of State

1. Entity Name

INTERMEZZO, INC.

Principal Place of Business - Mailihg Addfess
515 N FLAGLER DRIVE 515 N FLAGLER DRIVE
STE 808 STE 808 )
e e I EATUCIR R AR A
. . . 02152005 No Chg-P CR2E034 (10/03)
Do NOT WR lTE IN THIS S‘PAC E .| 4. FEINumber ' Applied For
_ Soo T e -l 85-0942226 Not Applicable

o . L el e e T i N ! $8.75 Additional
‘ s Certificate of Status Desired . [J  Fee Requlrad

6. Name ahd Address of Current Reglstered Agent N e

FHS CORPORATE SERVICES INC , _DO NOTWWR ITE )

11780 US HWY ONE

SLCJ)E%-!S g?L\LM BEACH, FL 33408 - IN TH'S SPACE

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

SIGNATURE N = o S
Signature, typed or printed nama of regisiarad agent and itle if applicable. {NOTE. Ragistered Agont signalure required when ralnsiating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Fnancing - $5.00 May Bs LNNTONI5471
Trust Fund Contribution. O Added to Fees Aty Py
After May 1, 2005 Feeo will be $550.00 {1 /2 Do-BOnt P18 150, 00
10. OFFICERS AND DIREGTORS [ ) - o T
TINE PS . .
NAME CUILLO, ROBERT S

STREET ADCRESS | 515 N FLAGLER DR STE 808
cIy-st-2p WEST PALM BEACH, FL 33401

TITLE T

NAME HOTARY, MICHAEL

STREET ADDRESS | 515 N FLAGLER DR STE 808 .
CTY-ST-2IP WEST PALM BEACH, FL 33401

TILE
NAME

st DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CiTY-sT-2IP

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

TMLE

NAME

STREET ADDRESS
ciry-sT-2IP

12. | hereby csni{g that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3){), Florida Statutes. [ further certify that the Information
indlcatad on this report or supplemental repert is true and agcurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or directer
of the corporation of the recelver or trusiee empowered to execute this report as required by Chapter 667, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all cther lj powered. .

s . LUt ek ik

]
SIANATURE AND TYPED OR PRINTED N)oﬁ ol i MENING OFFICER OR DIRECTOR Dayfims Pnons &

SIGNATURE:




