2004 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

DOCUMENT # 017682 Feb 06, 2004 08:00 AM
1. Eatiy Name - Secretary of State
BUSINESS INFORMATION TOOLS CORP.
Principal Place of Business - Mailing AcﬁdAres:
15962 SW 78 STREET 15962 SW 78 STREET
MiamM| FL 33193 MiIAMI FL 33193
T peewm—— |1 AAANAREA

Suite, Apt. #, stcC. Suite, Apt. # et MOORE 7 CR2ZEG34 (1 -”03} 7

City & State , City & Siate 4. FL! Number Appiied For

i _ . 59-2252906 Nct Apphcable
Zp Country Ze Countey 5. Certificas of Status Desired [ 90-19 Additional
Fee Required
§. Name and Address of Current Reglstered Agent 7. Mame and Address of New Registered Agent

Name

BAUZA, RAFAEL

15962 SW 78 STREET Sireer Address (P.O. Box Number is Not Ac&eplabfe)

MiAMI FL 33193

City FL Zip Code

8. The above named entity submits his statement for the purpose of changing its registersd office or ragistered agent, or tolh, in the State of Florida. | am familiar wilh, and accept
the vhligations of registersd agent.

SIGNATURE
Sigraturs. typed of printed name of regrstarad sgert and Iive f apphcanie (NOTE. Ragstered Agent signatus requered when rainstating) DATE
" j : o0
FILE NOWL! FEE I.S ¥150.00 8. Elastion Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 . Trust Fund Contribution. | Added 1o Fees
Make Check Payable to Floriﬁa Department qf_ State -
10. QFFICERS AND DIRECTORS 11. ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE P T Detete TiiLE [Ichange [ Addition
NAME BAUZA, RAFAEL HAVE HOOp0o03ra31
STREET ADDRESS | 15862 SW 78 STREET STREET ADDRESS 02/06/704-80117-021 150,00
CiTY-S1-29 MiAMI FL 33193 CiTY-S1- 2P
TLE 5 7 Deleie THLE [T Change [T Addition
NAME BAUZA, NANCY NAME
$TREETADDRESS (15962 SW 78 STREET STREET ADDRESS
CITY- ST-ZP hIAM FL 33183 o o GITY . ST- 2P .
e [ petete HILE O Change {3 Additien
HAME NAME
STREET ADBRESS STREET ADGHESS
Y -8T-2P CITY-8T- 7
g Clogetle g mme O Change  [J Addition
HAME HEME
STRELY ADDRESS STREET ADDRESS
£IFY-ST-2F GHY -5T- P
fIRE ] Detete TIRE D Change 1 Addition
NAME NAME
STRETT ADDRESS STREET ADDRESS
Civy-ST-Ip CITY-ST-2p '
TLE 1 peiete TIELE [Dehage [ Addition
NAME HAME
STREET ADORESS STREET ARDRESS
CY-ST-21P ity 51218

12, | hereby ce:tig_zhat the information supplied with this filing does not qualify for the exempiion siated in Section 119.07(3)N, Florida Statutes. | further certify that the informabon
indicated on this report or suppiemenial rtis true and accurate and that my signature shall have the same fegal effect as if made under oath, that | am an officer or directos
of the corporation or the reged Tusiee gmpowared to execute thi as required by Chapler 607, Florida Statutes; and that my name appears in Black 10 or Black 11 if

| EL A Shuzs ;-j*‘é/j/ R

S!G NATU R E : NAME OF SI m)!’ncen OR DIRECTOR Data Dayime Phone ¥

Q-



