2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

DOCUMENT # J49127 Jan 28, 2004 08:00 AM
1. Enty Name Secretary of State
BIZ-E-FLEA, INC.
Principal Place of Business Maling Addiess 7
1000 SOUTHWEST 27TH AVENUE #61 1000 SOUTHWEST 27TH AVENUE #81
VERO BEACH FL 32868-5151 VERO BEATH FL 3296B-5151 R _
Suite, Apt. #, efc Sune, Apt. #, elc. MOORE CRZEQ34 {11/03)
City & Swie City & Siate ) 4. ££1 Number - Appted For
_ 59-2845310 Not Apphcable
Zp Country Zip Courtry 5. Corfificate of Statws Desved [ gesegfq Additionat
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name -
E}gg ggg' JAOSSTEEHCJ' JR. Street Addrass (P.0O. Box Number is Not Acceptable)
FORT PIERCE FL 34850
Sty FL ! 2Zip Code

8. The abave named eatity subms this statememt for the purpose of changing is regislered gifice or registered agent, or both, in the State of Flonda. 1 am tamiliar with, and acdepi
the obligatons of regesiered agens.

SIGNATURE e — -
Signature. tvped o prnled name of regesieced agent &ad Bia  appicable {MOTE. Agent sy aquired when g1 DATE
FILE NOWH! FEE IS $150.00 ' ‘ .
Aor ey 12008 Fee wil e $55000 e G O 1 3500 ey oo
tfake Check Payahle to Fiorida Department of Siate
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFCERS AND DIRECTORS IN 1
e D % Delete TE [ Change ] Addition
NAME PARTRIDGE, CLARENCE NAME RIS 1S
STRECT ADDAESS | 1000 §W 27TH AVENUE #61 STREET ADEAESS 11428 4000 TN
coy-sizp |VERO BEACHFL ¢ITY-5T- 218 T 13-013 150.00
mE DVP 3 petete HIE O change [ Acdition
KA PARTRIDGE, IAMA { nuie
STREET ADDRESS § 1000 SW 27TH AVENUE #61 STREFT ADDRESS
CITY-ST-2P VERQ BEACH FL CITY - St- 2P
ML 1 petate THLE Jchangs 3 Addition
1oNE NAME
STRECT ADDRESS SIREET ADDRESS
CITY . ST-1IF CITY -57-2P
e I Desete wme 4 Ol Change L} Addition
NAME NAME
STAEET ADDRESS SIREET ADDRESS
CETe-ST- 2P Ty -57- 2P
THLE 3 pelete Ti3E [ Change [ Addition
NAME NAME
STREET ADDAESS SIAEET ADBAESS
DITY-ST- 2P CATY-ST- 2P
TIRE 3 Detete TRE O Change [ Addilion
MAME NAME
STRELT ADDRLSS SIREET ADDRESS
TRy -57-2IF Cify-ST- 2

12. i hershy certify that the infarmatian supplied with this fiing does nat qualify for the exemiption stated i Section 113.07{3){i}, Florida Statdes, | further certify that the information
indicated an this repert or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath, that § am an officer or direcior
af the corporation of the receiver or trustes ermmpowared 1 exacute this repart as requited by Chapter €07, Florida Statutes, and that my neme appears in Block 10 or Block 114
changed, or on an ata nt with an address, withi ahyother like empowered,

SIGNATU o \YarIheds e 2R b [jg @ﬁ;‘cf s %’-’—3/094

kR Tn 8 MR TYDET OR PRANTED RAME OF SIGNING OFFUER O) DIRECTOR Caryiine Fhons &




