2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 23,2004 8:00 am
ecretary of State

DOCUMENT # P00000033632

1. Entity Name
EZTARIFF.COM, INC.

04-23-2004 90512 001 ***300.00

Principal Place of Business Mailing Address

B363 TAF T STREE— B33 TAEL-STREET
SUITE 309 —SHTE-309——
HOLEYWOOB-F-33024 HOLEYWOOD 33024 —

66414384

. Mailing Address

2. Prigcipal Place pf Business _—
J1¥o0 WESTF ATIAMTIC

AR S

Suite, Apl. #, etc. Suite, Apt. #.g1c.

AME e 03202004 Chg-P CR2ZE034 (10/03)
City & State City & State , 4. FEI Number | |Applied For
CPRARL SPNGS, FL ~ e * 65-1093212 [No: Applioatia |
Zp Zip Country i : $8.75 Aaditional
L ??07/‘ ) B L(,‘S ﬂ‘ : ) 5. Certificate of Status Desired

%307/ | TUlA

_ __D Fee Required

6. Name and Addreas of Current Registered Agent

7. Name and Address of New Registered Agent

DE BRAGA, JOE

e ToSEDE BRAGA

Street Address (P.Q. Box Number is Not Acceptabile)

A4S0 EST ATLANTIC AIvD

W EIRAC SPRINGS

FL | *°3307/

o

7 it ”' statgigent for the p|

L

armebf redhstemdd an#‘d litks 1f applicable.

se of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

J L. DE SLAGH

(NQTE: Registerad Agent signature raqui‘red when reinstating}

{/z;/@sﬁ

DATE

FILE NOWIlI FEE IS 5150.0!
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 nvay Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DlﬁECTORS IN 11
INMLE D [ Delets TILE ,Cfc_hanqe ] Addition
NAME DE BRAGA, JOE NAME
STREET ADDRESS swezr onness | fAYSO WEST Areaniic B/vH
ar-stze | HekEYWeOD Pr830e— ov-st-20 | gl SAR/INGS, FrodsH4a 3307
TITLE P 7 Delete TITLE A Thange [ Addition
NAME LE BLANC, EDWARD J NAME —_
STREET ADDRESS | B364-TART-STREET-SUTE-909—~ sweeraonness | JAHS© WEST ATLANTIC A D
CITY-5T-2P HEEETIWOUD FT 32024 CITY-ST-2P PRAL W/ﬂd}L FZ(),Q/ 04 = 2 @‘7/
TITLE D {3 Dalete TITLE AT Thange [ Additin
NAME JOHNSTON, BRENDA NAME - —_—
STREET ADDRESS | B9 FAFF-OFREFT-SHIE-309—— streeT poeess | Jo PSSO WEST ATLANTIC BIVD
y Y,
SIS | HORLYWOGE—r—3802d—— ovstze | CORML SARUNG L FLoRDAp B37 /
TITLE [ Delete TITLE [Ochenge [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-5-21P
T . T “Ovee e - | - - - —— -~ - [ Crenge-— [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CTY-57-2P
TILE O vetete TITLE [ chenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY- §1-2P p CITY-$1-21P

12. | hereby certity that the information supplied with
indicated on this report or supplemental report isArye
of the corporaticn cr the receivpro pwired JO execute th
changed, or on an attachment j

SIGNATURE:

Al

if filingAoes not qualiffior the exemption stated in Section 119.07(3)(i). Florida Statutas. | further certify thal the information
at my signature shall have the same legal effect as if made under oath; that | am an officer or director

4 ‘oport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ol Hther like emgibwered.

Py 340 8886

Dayfime Prore #




