2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR) FILED
o Mar 14, 2005 08:00 AM

DOCUMENT # P00000067308 - .
1. Entty Name T - : Secretary of State
NIZZA CORP.

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

2, Principal Place of Business

IO

i

Il

T

3. Malling Address ' ‘

Suite, Apt. ¥, etc. ~ _ . Suite, Apt. #, etc. 1st MOORE CH2E034 (10/04)
City & State ' T Cwysset 4, FEI Number Applied For
o L ) €5-1042512 Not Applicable
- o - -
o Country Zp Country 5. Certificate of Stetus Desied g 98+79 Additional
- . .. i Fee Required
§. Nama and Addross of Current Registerod Agent N 7 7. Name and Address ot New Registerad Agent
Name

PILNER, RAYMOND
5762 OKEECHOBEE BLVD., SUITE 151
W. PALM BCH FL 33417

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

City 7 FL ~ Zip Code

8. The above named entity submits this- ;stat;;'nént for the purpose af changing its; r?g@tered office or registered agent, or both, in the State ¢f Florida, | am familiar with, and accept
the obligations of registered agent

SIGNATURE

Sgratue, yped o pTod name d regstored u.gu;xiandﬁﬂe § a;;pﬁéabla {NOTE Regasmla;lkgam signatre required when rainslating} DATE
W FE
FILE NOW!! FEE IS $150.00 9, Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution.  []  Added to Fees
Make Check Payable to Florida Department of State
e T et N o ST, = 5

10, ~ OFFICEAS aND DIRECTORS 1. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1LE D [ Delete il Ochange [ Additron
NAME PILNER, RAYMOND 7 NANIT UN0O0N2E3SR5
SIAFLT ADDRESS (232 DOVER "B~ SIRET ATIDRESS 3140580101 -002 152,75
LI S1- 0P WEST PALM BEACH FL 33417 SIS
I [ Delete i Icohange [ Addition
NAME NAMF
SIRCET ADGRFSS STRFET ANNRESS
LY. ST 2 ) _f cniestae )
e [ Defete N R [Jchange [ Addition
NAME HAMI
SIREET ADDRESS STREET ARDRESS
Gy S1-01F o Cily-ST- 2P
TtE [ Detete g IChange [ Addition
NAME NAME
STRECT ADDRESS SIRFETANCRESS
CLY-ST- 2P , ) ol 51- 2@
Mtk [ oeiste it [Jchange  [J Addition
NAME HAMF
STRFFT ADDRESS STRFFTADNRFSS
Cy-sr- 2P ] Gy 51 1P )
TILE 7 Delste Tt [Jchange [ Addition
NAME HEMH
SIRLIT ADDRESS ' STREFT AGDRISS
Cily-sl-2IP Gy S1oe

12. [ hareby cernz that the information supplied with this filing dees not quaify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certify that the information
indizated on this report or supplemental report is true and accurate and that my signaure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivar ar trustee empowered o execute this report as required by Chapter 807, Flonda Statutas, and that my hame appears in Block 10 or Block 11

changed, or on an attachment with ap address, with all other like empoweéed.
AY ond  PILNE -
+ Maecll (3]
SIGNATURE: _________ Apmor) Poen Ret 9 2
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER qRAIRECTOR Lala / o ) e, Deymefione s




