2004 FOR PROFIT CORPORATION

~ _ANNUAL REPORT {AR) FILED

DOCUMENT # 369891 Feb 04, 2004 08:00 AM
1. Entity Name Secretary of State
FANZA CORPORATION
Principal Flace of Busmess , , Mailing Address
5250 8.W. BOTH STREET 5250 S.W. 80TH STREET
MIAME FL 33143 MIAMI FL 33143
2. Principal Place of Busmess 3. Mailing Address mm ;ml ll I I]Il m}!mmmm’;}mmm’ m]]"l }} m;
Suite, Ant, 4, et Suite, Apt #, 2tc, T MOORE CR2EQ34 (11/03) 7: _
City & State o City & Siate ) o & FEiNumbsr _ Applied Fat
591303369 ol Applicable
Zp Countey o Country 5, Certificate of Status Desired [ ??e'ges qgﬁ:diﬁcﬂai
6. Name and Address of Current Registered Agent 7. Name and Address of New Aegistered Agent
: — e : = ] ! —
gggg 'Ss\ﬁb‘.i’?ﬁ&ENUE Street Address {(P.0. Sox Number is Nat Acceptabis} )
STE B-10% — -
MiAMI FL 33186
City S FL ‘ Zip Code

B. The above named entity submits this statement for the pWpose of Changwg 1s registered oftice or registered agent, or both, in the State of Plorida. | am famiiiar with, and accept
the obligaticns of registered agent.

SIGNATURE : — - —_— -
Sigrature, lyped or prtad nama of ragretered dgent and Ite f appicaie NOTE Ragstated AQent sigratute tequied whnn roinstating) ALy
1 £15 ‘ ‘ ]
AnF";faN?‘;fdg ';EE ]‘Silf: 505?52 e 9. Eiection Campaign Financing $5.00 may e
ernay 1, 4 Fee will be §550. Trust Fund Contripution. (| Added to Fees
Make Check Payable to Florida Depariment of State

168, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CITICERS AND DIRECTORS IN 11

THLE 33} 3 telete

T [ Change T Addition
HAWE FANDINO, ANGELA Z Nt L0Bgonnas ’

GiTY-5T- 2P MIAMI FL 33143 CiT¥-ST- 287

STRERT ADDRESS | 5250 S.W.80TH STREET STRECY ADDAESS 2/ 06/ 04—3[333%%?{31 4 158,08

i
T sTD 7 Detete f mnx I Clage L] Additin
RAME FANDING, SUZETTE M NAME

STREET ADDRESS {5250 SW.80TH STREET STREET ADDAESS

CiFY-5T-29 MIAME FL 33143 oITY-ST- P

THLE O ceimte TRE T T3 Change [ Additin
HAME NAME

STREET ADDRESS STREET ADBRESS

CITY-5T- 20 CiTY-ST- 2P

T - ' 7 Detete e '_ [ Change L Addition
NAME NAME

STREET ADDRESS STREET ALDRESS

CIFY-ST- 29 oTY-ST-2F

wg T Detese TALE change 3 Addiion
HAME NAME

STREET ABDRESS STRELT ABDRESS

CoY-5T- 3P CiFe- S- 2P

TME £3 Delete TIE [ Change [ Adcition
NAME NAME

STREFT ADDRESS STREET ABDRESS

GITY-ST- 20 CITe-ST-219

12. { hereby cerlify that the informatan supptied with this fifing does nof gualily {or the exer-nbtionfssa’léd in Secfon 11 S.07{3)7, Florida Sigttes. ! further certify that the information
indicated on this repon oF supplemental repon is true and accurale and that my signature shall have the same tegal effect as if made under cath, that | am an officer or directar
of the corporahion or the recever or trustee ampowered 10 execute RS report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 4

changed, or an an anachmenilwth an addigss, with all other ¥ke empowered,
SIGNATURE: W : - yf[oeled  3es.Ges-vow
Sk Faie

GNATURE AND TYPED OR PEINTES MAME OF SIGNING OFFICER OF DIRECTOR Pratime Phara #




