> FILED

2005 FOR PROFIT CORPORATION May 19, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000045663 05-19-2005 90046 014 ***150.00
1. Entity Name
OZNER PUBLISHING, INC.
Principat Place of Business Malling Address TUVVATES
8950 N. KENDALL DR. 8950 N. KENDALL DR,
SUITE 405 SUITE 405
MIAMI, FL 33176 MIAMI, FL 33176
e e LR A
Suite, Apt. #, etc. Suite, Apt, #, etc, 05092005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
ZO '2— }C? 7 7 /-? Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ gg;s’q I‘j‘r’:;“ma'
6. Namw and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OZNER, MICHAEL
8950 N. KENDALL DR. Strest Address (P.O. Bax Number is Not Acceptabla)

SUITE 405

MIAMI, FL 33176

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Fiorida, | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, typed of printed nama of tegistered agent and title ¥ applicable. (NOTE: Regiatared Agent signatire requirsd when reinstating) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by Saptember 7, 2005 Trust Fund Contribution, 0O  Addedto Fees corporation did not receive the prior notice.
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITE P O Detete TILE O change [ Addition
NAME MICHAEL, OZNER NAME
STREET ADDRESS | 8350 N. KENDALL DR. SUITE 405 STREET ADORESS
oTY-§1-21P MIAMI, FL 33176 CITY-§7-2IF
TITLE = Datete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P Ly-S§1-2ip
TITLE [ Delete TIME (D Change  {7] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-2P CITY-ST-2iP
THLE O Delete TINLE [ Change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2ZP CTY-5i-ZIP
TME O Delete me ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-ST-2P CITY-5F-ZIP
T [ Deleta TIME 1 Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-57-ZP CITY-ST-ZIP

12. I hareby certify that the information supplied with this filing does not qualify for the examption stated in Saction 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is tue and accurats and that my signature shall have the same legal elfect as if made under ocaih: that t am an officer or cirector
of the corporation or the receiver or trusteg e
changad, of on an attachment with an add

SIGNATURE:

werad to execute this rapost as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 ar Block 11 if

with all other like empowered.
/?Zéﬁf’ FOPHIRUE T

D TYPED OR PAINTED NAME OF SIGNING OFRCER OR DIRECTOR




