2005 FOR PROFIT CORPORATION

ANNUAL REPORT _ FILED

DOCUMENT # FO0000006362 ' Mar 10, 2005 08:00 AM
BALLZ ' Secretary of State

DALUZ NYC INC. _ g

Principal Place of Business l_% Mailing Address

5900 COLLINS AVENUE #607 5500 COLLINS AVENUE #607
MIAMI BEACH, FL 33140 =~ MiaMi BEACH, FL 33140

RS AD M

03072005  Na Chg-P GR2E034 (10/03)

4, FEI Number Apnlied For
13-4017821 Not Applicacle

0 $8.75 adgitional

Fee Requirad

8. Certificate of Status Desired

6. _Name and Addresa of Curiént Registered Agent

LIER, BRUCE s
440 ALEXANDRA CIRCLE
WESTON, FL 33326

8. The abave named entity Submits th% slatement for the purpase of changing iis reglstered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE - ~ -

. Sigasure, typed er prited rame of ragistaead Bgent and UTe H appfoable TROTE: Pegistated Agort Sipratyris réadirad whi refnstatingy” =~ 71— - DATE
s L

FILE NOWI! FEE IS $150.00 | 9 Clection Campaian Financing $5.00 May Ba
After [fay 1, 2005 Fee will be $550.00 Trust Fund Contribution ) Added ta Faes

10. ~ OFFTCERS AND DIRECTORS 1

VO DBAGA-ENET-0I3 1. 0

STREET ADERESS | 5900 COLLINS AVENUE #607
GITY-5T-2IP MIAMI BEACH, FL 33140

e
NAME
STREET ADQRESS

|
TMRE P :
NANE DALUZ, LAWRENCE .
Gy ST-21P b

TITLE

NAME

STREET ADDRESS
CITY-ST-710

TITLE

NAME

STREET ADDRESS
CoY-87-7P

TILE

NAME

STREET ADORESS
Ciry-ST.-21P

s — + . PR ,..-
MAME | o
STREET ADDRESS
cy-S5- P

12. | hereby certily that the informanon su;;piied with this filing does not qualify Tor the exém’ption stated in Section 119.07(3)(0), Torida Statutes | further certity that the information
indicated on this repont or supplementa report is frue and accurate and thay my signature shall have Ihe same legal effect as if made under oath: that | am an officer or director
ol the carporation or the receiver or trustee smpowered © execute this report as required by Chapter 607, Florida Stalutes; and thal my name appears in Black 10 or Block 11 if

shanged, or en an a'stachrnen\tlvim @n;&ddress. wil other like ggpowered
2 [7/05 175533489
71 f Dae 4

SIGNATURE: _ 2/ * <
Daytime Prane #

SIGNATURE AND TYP!

DR PHINTED NAME OF S|@fMING OFFICER OR DIRECTOR

——— ————— - - -



