2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P95000004495 Mar 07, 2005 08:00 A
5. Entty Narne Secretary of State
BZLY, INC.
Puncipal Place of Business Mailing Address
3819 7TH AVENUE 8211 W. BROWARD BLVD
TAMPA FL 33619 350
PLANMTATION FL 33324
TP S LT
Suite, Apt. #, etc Suite, Apt. #, ele 1st MOORE CR2E034 (10’04)
City & State City & State 4. FEl Number Applied For
59-3322798 ot Applicable |
Zie County Zp Gountry 5. Ceruficate of Status Desired [ ?ese.gesq lﬂ?:‘;m’“m
6. Name and Address of Current Begisteret Agent 7. Name and Address of Naw Registered Agent
Nama
gé‘!}-l:i-rﬁ FBRﬁAé\l\kaRD BLVD #350 Streat Addiess (P O, Box Number is Not Acceptable)
PLANTATION FL 33324
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent. or bath, in the State of Florida | am lamiliar with, and accept
the obhgatons of registered agent.

SIGNATURE
Synalure typed o prinred name of reqistered agenl and hlle  apokzalle {NCTE Regitered Agent sigralure requirsd whah reirslating DATL
10
FILE NOwY! FEE IS $150.00 9. Election Campaign Finaneirg  $5.00 May Be
After May 1, 2005 Fa‘_’ Will Be $550.00 Trust Fund Gantribution (O Added {0 Faes

Make Check Payable to Florida Depariment of State
10. QFFICERS AND DIRECTORS 1, ADDITIONS/CRANGES TO OFFICERS AND DIiRECTORS iN 11
e D [ Datete ik o [Tl change ] Addibon
NAME BEASLEY, WILLIAM HAME A UHQQ'TJSF'C"’?
STEET ADTRLSS 5431 TAYLOR STREET SIREET ADDRESS ‘33.-”0?.333;1':3{.#:@3"UE"‘? 150, D
ory SF e HOLLYWOOD FL 33021 CrY-81 e
e P [ Delete Ttk [Jchange [ Addiien
AL BLANKE, JOHN NAME
StReEPan0Ress 18211 W, BROWARD BLVD #4410 STREEY ADDFESS
Cir s 2P PLANTATION FL 33324 oy-51- 2IF
fiitt T Detete I [ Change ] Addition
NaME NAM
STREE T ADORLSS SIREET ADDRESS
oY ST AR Zlir-ST. 2P
LL CJ Deiete e [ change [ Acditian
NAMF HAME
STREFT ADGHESS STRLET ADDRESS
oIy st-ap Civ shoap
Tf . I Delete e [ change [ Addition
NAME NAME
SIRELT ADNRESS SIREET AGDRESS
ity g1 /P Clry-s1.ame
THLE ) Delete Ltk 3 change  [JJ Addition
AN NAMF
STREFT AGDRESS STREET ADCR =5
Qliv.sT iF iyl AP

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)1). Flonda Statutes | further certify that the information
indicated on this report or supplemental report 1s true and accurate and that my signature shali have the same legal effect as it made under cath; that | am an officer or director
of the carporatian or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Figrida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Mﬁfd‘@ Willam Beasley 3305 GS4-4S54-F8(3

L SIGNATVRE AND TYPED OR PHINTEDNWF SIGNING OFFICER DR DIRECTOR Cale Laybrne Phone #




