FILED

2005 FOR PROFIT CORPORAT.IOPQ | Mar 12,2005 08:00 AM

_ANNUAL REPORT

DOGUMENT # P00000 106656 Secretary of State
1. Eniity Name - R

RZM, INC,

Prncipal Place of Busmesz . ..7.___%77)-;31\‘3'!51.}“@ Address ; B —

10319 KEY LANTERN DRIVE ™~~~ 10379 KEY LANTERN DRIVE

NEW PORT RICHEY, FL 33654 NEW PORT RICHEY, FL 33654

e — - - R

03012005 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE e TRopie T

58-3696062 [ Not Applicable
) . $8.75 adational
B - . Certficate of Status Desirad A Feo Required

6. Name and Address of Current Reglstered Agent

STAVESKI, MICHAEL J ' - DO NOT WRITE

10318 KEY LANTERN DRIVE -

NEW PORT RICHEY, FL 33654 - - - iN TH]S g. PACE

= mn — e Y.

B. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or bath, in the State of Florida, | am familiar with, and accept
the cbligaiens of registered agent -

SIGNATURE el . e oar : ;

Signawre. tyoad or nrfm;d nama of ragisrmsd.aqsm and til';.f; appl';‘ﬂhie {NOTE R_nFFs|evun Agort sigralure reqaieed \.yhan ranslating) - . : : DATE
. _— UINDODZE 1269
FILE NOW!! IS $150. 9. Election Camoaign Financing _55.00 May 8¢ e -
After May 1, ‘;éosFFE.E‘ vsvifl li? 35050_00 Trust Fund Centribution. 00 “Added to Fees ﬂg‘gl %{. HJ Enﬂﬁ’q Eﬂjq’ 150. 00

10, "OFFICERS AND IRECTORS T T T
TInE P 7 -
NAME STAVESKI, MICHAEL
STREET A00FESS | 10319 KEY LANTERN DR _
olv-st-2p | NEWPORT RIGHEY, FL 33654 N — - EEEREA
TILE T ) _ _
NAME STAVESKI, RAYMOND o _ I
STREET ADDRESS | 2220 LEMADR ™~
ciry-&1- 2P SPRINGHILL, FL 34609 e ’ s . - - S
TLE VP e
NAME ANDRE, ZITA™

STREET ADDRESS | 8515 BLIND PASS DR
Y61 217 TREASURE ISLAND, FL 33700 ) UO NOT WR'TE

o IN THIS SPACE

MAME
STREET ADDRESS
CITY-51-2P —_— e = — —— -

e
NAME

SIREET ADDRESS
CITY 5T 2P

TINLE
NAME
STRELY ADDRESS

CITY-ST-2IP .
S s = T s T VA

12. | heraby conily that the information suppiied with this tling doss not qualily for e examption stated in Section 119.07(3)(), Flerida Statutes. | further certify that the informaticn
indicatad on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as If made under cath, that | am an officer or director
of the carporation or the racelver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Black 17 if
changad, or on an atiachment with an address, with ail other like empowared.

SIGNATURE:

OR PRINTED NAME OF SIGNING OFFICER U; CIRECTOR Dal. R Daytimm Phong 4 . J




