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2004 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR). ' SECRETQ\?ESF STATE.
DOCUMENT # Ga4811 : “21VISION-OF_CORPORATIONS /
1. Entity Name T ———

PARTIES WITH PIZAZZ, INC. _0L_JUN -8 ;.AH'-'&:BG -

Principal Place of Business Mailing Address

% JOANNE LANZA C/0 SARI COHEN
1400 S.W, 72ND AVE. 7830 N.W. 5TH PLACE
PLANTATION FL 33317 PLANTATION FL'33324

Lm B
2. Principal Flace of Business 3. Mailing Address . mlwmmmmn Wmml‘mmmnmﬂ"lm

Suite. Apt. #, elc. “ Suitg, ApL. #, efc. MOGRE CR2E034 (1”03)/77/2 é

City & State City & State ’ 4. FEt Number Applied For

‘ 59-2306412 Not Appicabie
zp Country Ze Gountry 5. Certificato of Status Desired [ ?g'gesqum“""a’

6. l‘lnrne and Address of Current Registered Agent ) 7. Name and Address of New Rogistered Agent
i Narme - T TTTmemTm orm s e
T ?%%Eﬁ’WSSATHI-li PLACE ' T 777 [ sreet Adaress (.0, Box Numbar 15 Not Accepiabie)
PLANTATION FL 33324 _ —=
| City FL I Zip Code

8. The above namad antity submits this statemant for the purpase of changing its registered oflice or registered agent, or bath. in the Siate of Florida, | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE :

ure. lyped of printéd name of reguored sgent st lite I AoRicanis. " INGTE: Regestared Agant mgnature regursd when rgnstabng) DATE

L 8. Election Gampaign Financing 0 $5.00 May Be
R Trust Fund Contribution, Added to Fees
t’ﬁ‘?‘s‘laﬂ‘\.':-m':sl. s T )
. OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

o [ petete e Ocrenge 3 Adcition
NAME COHEN, SAR) NAME
STREET ADDRESS | 7830 NMW. 5TH PLACE STHEET ADDRESS
orr-si-z¢ |PLANTATION FL CiFY-5T- 2P
e S§TD | . O Daete ME . CJcChange [ Addilion
NAME LANZA, JOANNE NAME
STREET ADORESS | 1400 S.W, 72ND AVE. STREET ADDRESS
arv-s1-z¢ - |PLANTATION FL CITY-5T-2P ]
TME — . - - . B 0eie mE Dl thnge ) Addition
o . — . - - — e —
STREETADDRESS | _ STREET ADORESS
CTY-5T-2P ‘ - T T [ ST o -
TME 3 pelste TME CCtange [T Addition
NAME . - MAME .
STREET ADDRESS ‘ STREET ADDAESS
CIvY-ST-2iP ) CAY-ST-2P
Tne . O Delete TMLE D) Change [ Addhtion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P v CITY- 57- 2P
TriLe [T Deinte TME CdChange [ Additon
NAME ' RAME .
STREET ADDRESS STREET ADDRESS
CITY-S1-21P v CITY-ST- 28

12. | herey cerify that the information supplied with this filing does not qualify for the exemnption stated in Section 113.07{3)li). Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have iha same iegal sffect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this reporl es requireg by Chapter 607, Florida Statutes; and thet my name appears in Block 10 or Block 11 if
changed, or on an attachment wihA all other lika empowared.

SIGNATURE:




