2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # S69319 ~ - . Jan 29, 2004 08:00 AM
1. £ty Name Secretary of State
JOHN P. 1ZZ0 & ASSOCIATE, INCORPCRATED
Principat Place of Business ] ] — Maﬂmg Addrgss
773 6. INDIANA AVE 773 S. INDIANA AVE
UNIT A UNIT A
ENGLEWOOD FL 34223 T ENGLEWOOD FL 34223
i < R AT
Sure, Apt. ¥, g0 — Suie, Apt # elc. MOCRE CR2EQ34 (1 -”03)
City & State City & State i 4. FE| Mumber Apphed For
. 65-0275494 Not Applicable
Zo . Countiy Zp Country 5. Certificate of Status Desred I ?g.g?qﬁ:ﬂ:;ﬁenal
6. Mame and Address of Current Registered Agent ~ . 7. Name and Addrass of New Registered Agent .
MName
!-’,Z-‘,ZBOS’ ‘!JSSI%\TA AVE Sireet Address {P.O. Box Mumber is Not Acceptable) —
ENGLEWOOD FL 34223 : : —
City F L Z:p Cotle —

8. The above named entity submits [his statement for the purpose of changing its registerad office or registered agent, or poth, in the State of Flonda. | am familiar with, and accept
the oiohgations of regssterad agent,

SIGNATURE I — e P
Sigrature, Woed of pntod name of raguciered agor! and (e 1 apphcabie. fNOTE. Regaiersd Agenl Sghatee sequiced when rstating) DATE -
FiLE NOW!!! FEE IS5 $150.00 ) .
9. Election G ign Fi

After May 1, 2004 Fee will be $550.00 o pos oo O Rty Be.
Make Check Payable to Florida Department of State ’
10, OFFICERS AND D%RECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
ik (] {1 Detete TILE I Change [ Addilion
RAKE JOHN P IZZ0O NAME
STREEY ABBRESS [ 773 5 INDIANA AVE STREET ADDRESS ! Ji'}i‘!{]l’sﬁ{i?ﬂér%a

LN, . Al

orv-st2p  |ENGLEWOOD FL 34223 . , §orestaw /o9 -B0055~19 150 00
T ) £ betete THE [Sohenge [ Addition
NAME VICTORIA GUERRIERO HaME
STREET ADDRESS | 773 § INDIANA AVE STREET ADGRESS
CITY-SY-7IP ENGLEWOQOD FL 34223 ’ o _§ cvstze _ o o
TITLE T Delete TIRLE [J Change 13 Adcition
NAME NAKIE
STREFT ADDRESS STREET ADDRESS
CiFY-§7- 24P CITY-ST- 7P o
TIRLE 7 Delete TILE [ Change [T Addition
NAME NANME
STREET ABDRESS STREET ADDRESS
oy -St. 2P ) ~ f omvesrze B
TLE 3 Detese TILE T3 Change [ Additi
NANE NAME
SIREET ADDRESS STREET ADDRESS
eIy -S1- 7P ~ J owestze _ L
TIRE 3 pefete TITLE Cichange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2¢ CTY-3T- 2P N

12. i hereby Geriify that the information supplied with this Eii‘mg does notf qualify for the exemption stated in Section 1 19,0?%3){2}. Florida Statutes. | further cedify that the informaton
ndicated on this repert ar supplamental report is trug and aceurate and that my signature shall have the same legal effec! as H made unger oalh; that | am an officer or director .
at the carporation ar the recelver or rusles empowerad 10 execute this reporl as required by Chapter 07, Flarida Statutes; and that my name appears In Block 10 o Block 114
changed, ar an an attachment with an address, with all other ke gmpowered,

SIGNATURE:

SIGHATURE AND TYPED OR PRI NAME OF SIGHING OFFICER OR DIRECTOR



