2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ——  Feb 18,2004 8:00 am

‘ P0O0000067308
DOCUMENT # Secretary of State
1. Entity Name c
i v _18- LR
NIZZA CORP. 02-18-2004 90016 024 158.75
Principal Place of Business Mailing Address
5762 OKEECHOBEE BLVD., SUITE 151 5762 OKEECHOBEE BLVD., SUITE 151
W. PALM BCH FL 33417 W. PALM BCH FL 33417
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number - Applied For
65-1042512 Not Appiicable
Zp Country e Country 5. Certificate of Status Desired EL g‘g‘.ﬂrfqtﬁ?:‘;ﬁ“"al
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Regisiered Agent

Name

g;[%gEgKFE{ééﬂgggE BLVD.. SUITE 151 Street Address (P.O. Box Number is Not Acceptabie)

W. PALM BCH FL 33417

City FL Zip Cede

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

SIGNATURE
Signature. typed or printed name of registered agenl and litle if applicable. {NOTE: Ragistered Agent signaiura requitad when reinstaiing} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. J Added to Fees
10. OFFICEHS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e D B3 Delets TMLE ) A Crange [ Addition
NAME PILNER, RAYMOND NAME PrinER RATHGN 1y
STREET ADDRESS | 232 DPVER B’ STREFTADDRESS | 299 AC VE “gw
ory-s1-2p - |WEST PALM BEACH FL 33417 CITY-ST-ZP Wwesy PALT  AEac¥ FL 339 7
Tme [J Detete TITLE [ Change  [] Addition
NAME NAME.
STREET ADZRESS STREET ADDRESS
CITY-ST-2IP CiTy-81-2IF
TITLE [ Delete TMLE {JChange [ Addition
NAME . NAME
TSREETADDRESS™” T S T T e T 7§ smeTabDREssT|T T T T ) - et T T
CITY-ST-21P CITY-ST-2iP
TLE O peiete TITLE [J Change [ Acdilion
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIMLE [ Dealete THLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-721P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 112.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signalure shall have the same legal effect as if made under cath; that t am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered.

AY NOND Py LNER Ger)
SIGNATURE: Roy iy Pelongns  FelRRY 12 2097 Gip- 3{};7

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR CIREGIOR Date Daytime Phona ¥

4




