a FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # V15993 05-03-2004 90421 028 ***150.00
1. Entity Name
CANLOZ, INC,
Principal Place of Business Maiting Address
2540 11TH CIRCLE 2626-3 E TAMIAMI TR
NAPLES, FL 33940 . NAPLES, FL 34112 Lo 4] >
s s T NCA RS CATA AR
Suite, Apt. #, elc. Suite, Apt. ¥, etc. 02052004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE{ Number Applied For
65-0322313 = Not Applicanta | . ...
Zip Country Zip Country 5. Certificate of Status Desirad | gese.gesqmmonal
6. Name and Address of Cumment Registered Agant 7. Name and Address of New Registered Agent

Name

CANDITQ, JOSEPH P., JR.
2626-3 E TAMIAMI TRL Street Address (P.O. Box Number Is Not Acceptable)

NAPLES, FL 34112

w

- City FL l Zip Code

8. Tha abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent.

“SIGNATURE
i - Signature, typed of printed name of ragisterad agent and ttle i applicable. (NOTE: Hegistarad Agant signature requised when sinstating) DATE
. FILE NOWI!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
; After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. 0  Addedto Fass
10. - , OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
‘tie . 1D O Delete TILE I change [ Addition
% NAME CANDITO, JOSEPHP., JR. NAME
"STREET ADDRESS | 2000 STANDPIPE ST STREET ADORESS
CITY-5T-2P NAPLES, FL 34102 CITy-ST-2P
TILE D I O Delete ME [ Change [ Addition
NAME CANDITO, PATRICIA P., JR NAME
STREET ADDRESS | 2000 STANDPIPE ST STREET ADDRESS
CY-ST-ZIP NAPLES, FL 34102 CITY-ST-2IF
TMLE D [ Delete TME [ Change [ Acdition
NAME LOZANO, ROBERT NAME
STREET ADDRESS | 315 SCARLETTE CIR STREET ADDRESS
CITY-ST-ZP WEXFORD, PA 15090 Cry-S7-ZIP
TINLE ] Detete FITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP CITY-ST-ZP
ME [ pelete TINLE I changs 7 Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CY-ST- 2P
TME O petete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07&3)0). Florida Statutes. | further certify that the information
indicatad on this report or supplemantal report is true and accurate and that my signature shall have the same (egal effect as if mada under oath; that | am an officer or director
of tha corporation or the receiver or rustes ampowered 10 exacute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an hment wit addsess, with allbther like ergboweared.

SIGNATUR 70_1—6 A _Cnnc/ﬂ’a 4[;.?/0:{“ 237 Lo

w)
SIGNATURE AND TYPED OR PRINTED NAMEOF SIGNING OFFICER OR DIRECTOR M Daytime Phone #




