2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 24, 2004 8:00 am

DOCUMENT # P00000106656

1. Entity Name

RZM, INC. - -

b —e— b

Secretary of State

03-24-2004 90019 009 ***150.00

Principal Place of Business

‘| 10319 KEY LANTERN DRIVE
NEW PORT RICHEY, FL 33654

Malllng Address - - I

10319 KEY LANTERNDRIVE .
NEW PORT RICHEY, FL 33654

44020507 |

2. Principal Place of Business

3. Mailing Address

T

Suite, Apt. #, elc.

Suite, Apt. #, etc.

03182004 Chg-P CR2E034 (10/03)
City & Statg City & State 4. FEI Number Applied For
59-3696062 Not Applicable
Zi Zi .
v Couniry P Country 5. Cortificato of Siatus Dosired ~ []  90-75 Addiional
Fee Required
6. Name and Address ol' Current Reglstered Agent 7. Name and Address ot New Registered Agent . R
- _— T T T T 77 Name T -

STAVESKI, MICHAEL J
10319 KEY LANTERN DRIVE
NEW PCRT RICHEY, FL 33654

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

City

FL | Zip Code

SIGNATURE

8. The above named entily submits this statement for the purpose of changing its registered oﬂlce or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the cbligations of registerad agent.

Signature. typed o printed name ol registered agent and Utle il applicable.

(NOTE: Reguslered Agent signalure required when reinstating)

DOATE

L FILE NOW!I! -FEE IS 5150.00
After May 1, 2004 Fee will be 5550 00

" 9. Elaction Campaign Financing
. Trust Fund Confribution.

$5.00 May Be
Added to Fees

10. OFF} CERS AND DIRECTORS 1. T ! ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [T petete TITLE [ Change [ Addition
e "STAVESKI, MICHAEL NAME {

SIREET ADDRESS { 10319 KEY LANTERN DR STREET ADDRESS

_m{)‘-;r-:lp NEW PORT RICHEY, FL 33654 CITY-ST-2IP

TI[L‘E T : ] Delete TITLE ) Change £ Addition-

HAME STAVESKI, RAYMOND . NAME

STREET ADDRESS | 2229 LEMA DR STREET ADDRESS

CITY-ST-2IP SPRINGHILL, FL 34609 Ciy-S1-2IP

TMLE VP O petele TLE Ol change ] Addition

NAME ANDRE, ZITA NAME .

| _sraeeT anpRess | 8515 BLIND PASS DR I STREETAGDRESS | _ fn e o ez . L

CHTy-SI-2IP TREASURE ISLAND FL 33700 Cir-Sr-2p .

TILE [ Delete TILE [J Change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2P

ILE 7 Delste TILE [Dchange [ Adition

NAME NAME

SIREET AGDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

T0LE 3 Delste 1ITLE [J Crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P Y- §7-2IP

12. | heraby certily that tha information supplied with this flhn

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and lhat my signature shall have the same legal eftect as it made under oath; that | am an officer or direcior
at the corperation or the receiver or trustee empowered 0 execute this repon as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Bieck 11 it

changed, or on an attachmem with an address, with all other 4 empowere

SIGNATURE: )( .

jéz/ﬁ‘/ X 7278675557

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




