~———"2005 FOR PROFIT CORPORATION " FILED
ANNUAL REPORT _ Jan 21,2005 08:00 AM

DOCUMENT # P01000036298 ' Secretary of State

1. Entity Name

BZ, INC.

Princlpal Place of Business Mailing Address

650 N ATLANTIC AVE 650 N. ATLANTIC AVE

PH #6 PH #6

COCOA BEACH, FL 32931 US COCOA BEACH, FL 32931

AR AR

(1182005 No Chg-P CR2EQ034 (10/03)

DO NOT WRITE IN THIS SPACE PR ForTed For

59-3718835 - Mot Applicable

) . $8.75 additional
5. Certficate of Status Desired [ Fee He_qulred

6. Name and Address of Current Registered Agent

S50 N, ATLANTIC AVE DO NOT WRITE
OGO BEACH, FL 32631 IN THIS SPACE

8. The above named sentity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Flerida. [ am familiar with, and accept
the obiligations of registered agent.

SIGNATURE o ) e .
Signalure, lyped or printed name of registered agen: and Lile it applcable (NOTE. Regisiersd Agent signatura requirgd when reinsiating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campalgn F.inanclng $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added !o Fees
10. OFFICERS AND DIRECTORS | L _ _ _ o
TITLE ]
NAME ZERVOS, NICHOLAS F
STREET ADDRESS | B850 N ATLANTICAVE PH #6 T S
cme-st2p | COCOA BEACH, FL 32931 ' - LAV 89207
- 5 T e A A RRS- 01 150, 08
NAME BERMAN, LEWIS

STREET ADDRESS | 650 N ATLANTIC AVE PH #6
ciry-57-21P COCQA BEACH, FL 32531

TITLE
NAME

il - DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
CnY-51-2IP

TME

NAME

STREET ADDRESS
CITy-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hareby certify that the information supplied with this fitin gdoes not quallfy for :ha exernpl:on stated in Section 1 19 O?‘ 3)(|) F10r|da Statutes i furthar certlfy that the mformatxon
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation o] ecpiver or trustee empowered Lo exscuta this report as required by Chapiler 807, Florida Statutes; and that my nama appears In Block 10 or Block 11 if
changed, or on gn ¢h an address, with all other like empowered.

SIGNAT Lszw \S an.mm S-J.’T R I P S L AT
\s SIG“ATURE AND TYPED OR PRIMTED NAME OF SIGNING OFFICER Of DIRECTOR Dite Daytime Phona #




