2004 FOR PROFIT CORPORATION

- "ENNUAL REPORT (AR)

FILED

DOCUMENT # $63271

1. Entity Name

MAZZA-SMITH STUDIO OF PERFORMING ARTS, INC.

Feb 23, 2004 8:00 am
Secretary of State

02-23-2004 90052 004 ***150.00

Principal Ptace of Business ~

4150 HERSCHEL ST.
JACKSONVILLE FL 32210-2244

Mailing Address
4150 MERSCHEL ST.

JACKSONVILLE FL 32210-2244

+

2. Principal Place of Business 3. Mailing Address

I

|

I

Suite, Apt. #, elc. Suite, Apt. #, etc.

MOORE CR2E034 (11/03)
City & Stale City & State 4. FEI Number Applied For
58-3071049 Not Applicable
- > —
Zp Country e Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . o e P

MAZZA, SHERRI A
4150 HERSCHEL ST
JACKSONVILLE FL 32210

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

City

Zip Code

FL

i

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

the obligations cf registersd agent.

SIGNATURE

Signatura, typed or printed name of regrstered agent and title H appiicabla.

{NOTE: Regrstereo Agent signature required when reanstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. ~ OFFICERS AND DIREGTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 19
TITLE PVD M Delete TITLE FvoD , IE/Change [3 Addition
NAME MAZZA-GAMEREM, SHERRI NAME Mazza, Shyee A,
STREET ADDRESS | 4150 HERSCHEL ST. STRHEETADDRESS | g g0 A raschad 54,
ory-st-2p - [ JACKSONVILLE FL CiTY-8T-2P TacKsemsuiils, FE
THLE [ Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-§T-217
TMLE [ pelete TITLE [1Change [ Addition
NAME B T . - - - e = NAME - B T T e U U
STREET ADDRESS STREET ADDRESS
eITy-S7-2IP CITY-S1-ZiP
1TLE T pelete THLE £ Change [ Addticn
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-24P
TITLE £ belete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy -§T-21p CITY-ST-2P
THLE [ Delete TITLE [] Change [} Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

12. | hereby cerlify that the information supplied with this flling does net qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation Or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmept

SIGNATURE;

ith an address, with all ¢ther iike empowered.

_5/1;::::' A Mazza

3/18/0% 904-388-v83 8

D NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phona #




