. 2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 16, 2004 8:00 am

DOCUMENT # P00000025063 ecretary of State
1. Enfly Name 04-16-2004 90065 020 ***150.00
EVIEWZ INC. .
Principal Place of Business Mailing Address
737-52ND AVENUE SOUTH 737-52ND AVENUE SOQUTH .
ST. PETERSBURG FL 33705 ST. PETERSBURG FL. 33705 : o
¥
Suite, Apt. #, efc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
T
City & State City & State 4. FEI Number Applied For
59-3660350 Not Applicabia
Zp Couniry Zp Country 5. Certificate of Status Desired [ ?g';?qli?:éﬁc’nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N, e - . L R N Name_  _ . I . o -
??yggﬂHD!NA\EEm]%RSDO%TH Street Address (P.0. Box Number is Not Acceptable)

ST. PETERSBURG FL 33705

City FL Zip Code

B. The above named enlity submits this staterment for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure. typed of printed name of registered agent and tile f apphicable. {NGTE: Registered Agent signatufe required when reinstating) DATE
9, Election Campaign Financing $5_00 May Be
Trust Fund Contibution. 1 Added o Fees
10. OFFICERS AND DIRECTORS ’ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D [ Delete TRE ’ [ Change [ Addition
NAME SLATCHQO, ANTHONY NAME
STREET ADDRESS |15 BANDA SOY ETOBOCOKE STREET ADDRESS
CITY-ST-2IP ONTARIQ CANADA CITY-57-2IP
TITLE b} O Delete me [ Change [ Addition
NAME SAMADHIN, EDWARD B NAME
STREET ADDRESS | 737 52ND AVE SOUTH STREET ADDRESS
CITY-ST-2IP SAINT PETERSBURG FL 33705 CITY - §T-21P
TiE D [ Delete THLE [J Change [ Aadition
TNAME 7T N INOORTSAMANTHA -~ - ™ T CUOTCYUNRME S T T T o - T -
STREET ADDRESS |41 LANGFIELD CRS STREET ADDRESS
Ciry-S¥-2IP ETOBICOKE ONTARIO CANADA m9-v326 CiTY-3T-2IP
TITLE D [T palete TITLE [ Change  [] Addition
NAME LATCHOO, CECIL NAME
STREET ADDRESS |15 BANDA SQ STREET AGDRESS
CITY-ST-ZIP ETOBOCOKE ONT. CANADA CHy-ST-21P
TITLE 3 Delete THLE [ Cnhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2P CITY-ST-2IP
e 1 peteze THLE [J Change [ Addilion
SAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

12. | hereby certify that the information supplied with this flling does not qualify for the exempiion stated in Section 119.07{3Xi), Flcrida Statutes. | further certify thal the information
indicated on this repon or supplemental regort is true and accurate and that my signature shall have the same legal effeci as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule 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 attachment with an address, with all other like empowered.

SIGNATURE: _(&Edwe Sca@madﬁm EdwARD - B Samadiv cf//3/9¢ P28 FS2y-

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




