2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Mar 31, 2004 8:00 am

DOCUMENT # Ma4848 Secretary of State
1. Entity Name
03-31-2004 90033 009 ***150.00
D.R.Z. ADVERTISING, INC.,
Principal Place of Business Maziling Address
500 SE 13TH STREET 500 SE 13TH STREET
POMPANQ BEACH FL 33060 POMPANO BEACH FL 33060
Suite, Apl. #, e1C. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FE| Number Applied For
65-0066825 Not Applicable
ap Country Zp Cauniry 5. Certficate of Status Deswed O $8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Hame and Address of New Registered Agent

Name

g(l)%GSLEEE,SI%:-?g'IE'RREET Street Address (P.O. Box Number is Not Acceptabie)

POMPANC BEACH FL 33060

City FL Zip Cede

B. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printeg name of registered agent and titie f appiicable (NQTE. Registered Agen! s:gnature requicad when reinstating) DATE
- ~FILE NOWIl FEEIS $15000 . , R
R dek RN TEE . 9. Election C Fi i
After May 1,:2004 Feo will be $850.00 - - ot rond om0 0 SO0 May e
ake Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME PSDT [ pelete TITLE [ Change ] Addition
NAME ZIEGLER, DIANE R. NAME
STREET ADDRESS § 500 SE 13TH STREET STREET ADDRESS
CITY-ST-2IP POMPANQ BEACH FL 33060 CITY-S7-2P
TInE ' O Delete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TE [ pelete TITLE O change [ Addition
NAME~ — — { -~ - NAME
STREET ADDRESS - STREET ADDRESS
CITY-$T-2iP CITY-ST- 7P
THLE [T Delete TIILE [l Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : cry-1-2p
TIME 7 Delete § TinE [JChange [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TITLE O oetete TITLE [} Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7F CiTY-§T-2P

12, | hereby certity that the information supplied with this filing dees not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. ¢ further gertify that the information
indicated on this report or supglemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiye rustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmg pAn address, with & other like empowered.

SIGNATURE:




