T

o044 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Apr 30,2004 08:00 AM

DOCUMENT # S10612

1. Entity Name
GARY . MONZILLO, INC.

Secretary of State

Principal Place of Business Mailing Address
1921 N.E. 53RD STREET 1921 N.E. 53RD STREET
FT. LAUDERDALE, FL 33308 FT. EAUDERDALE, FL. 33308

ISR ST RTRR e

24272004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =T Ropiaran

65-0225321 Not Applicable
5. Cenlificate of Status Desired [} fg'zasq‘?::dmo"a'

5. Neme and Add of Current Registerod Agent

1921 NE, E3RD STREET DO NOT WRITE
FT. LAUDERDALE, FL 33308 IN THIS SPACE

8. The above riamed entity submits this statement for the purpose of changing ils registered office or registered agent, or beth, in the State of Florida. 1 am familiar with, and accapt
the obligations of registered agent,

SIGNATURE
Sigrature. typad or printed name of regisiered agent and tits ¥ applicatis. {NOTE., Ragmtenst Agent sgnature raqueed when reinstating} DAYE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may ge
After May 1, 2004 Fee will be $550.00 Trust Fund Contributian. OO0 Addedio Fees
10. OFFICERS AND DIRECTORS ]
TME PST
NAME MONZILLO, GARY F.

SIREET ADDRESS | 1921 NLE. 53RD STREET
TiTY-51-29 FTLAUDERDALE, FL

TLE D

NAME MONZILLO, GARY F.
STREET ADDRESS § 1921 NLE. 53RD STREET
CITY - §1- 2P FT LAUDERDALE, FL

fm.e
NAME

plwle DO NOT WRITE

me IN THIS SPACE

STREET ADDRESS
Civy -8T-2iF

Title

NAME

STREET ADDRESS
CITy- ST-2p

THE

NAME

STREET ADORESS
Ciry-ST-2IP

12. ! heraby certify that the information suppfied with this fifin g does not qualify for the exemption stated in Section 119, 0?&3)(&) Florida Statutes. | furthar certify that the information
mdlcazed on this repart or supplemental report is true and accurate and that my signature shafi hava the same lagal efiect as if made undar oathy; that | am an officer or director
ot the corparation or the receiver or trustes empowered to exacuita this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Black 1 if
changed, or an an attachmert with an addrass, with alf other likg ampowered.

SIGNATURE: [ ‘/'W« Gary F Moz o éf[z’%z Zre 2727167

TYPED ORt PRINTED NAME OF SIGNING OFFICER ON DIRECTON




