2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 20, 2004 8:00 am

DOCUMENT # P01000096156

1. Entity Name

CIZMIC, INC.

Secretary of State

05-20-2004 90006 019 ***558 .75

Principal Place of Businass

10970 NW 18TH DR
PLANTATION, FL 33322

Mailing Address

10970 NW 18TH DR
PLANTATION, FL 33322

AR A G

2. Principal Plage of Business 3. Mailing Addr
HRoo NW 25t Avedus Y2 ou Ny 25% Ao
Suxle Apt. #, etc. Suita, Apt. #, etc. 05152004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
L—a 0‘ o JZ L—‘ibds rL LCW,D(Q/C{\Q'@ Lﬁkﬂa , ]*/’(/ 65-1155654 N Not Applicable
}9‘)% O q Country «25"33 3 o “— Country 5. Certificate of Status Desired é ?eae';g‘l’;s:giunm

8. Name and Address of Current Reglstered Agent

7. Name and Address of New Reglstered Agent

PHILLIP, STANLEY
10970 NW 18TH DR
PLANTATION, FL 33322

" GEoRGE HyMAH

Street Address (P.C. Bex Number |2E5x Acceptable)
2 po 25 Avedug.

Citv[ m/dau LﬁJzu FL |%Code .

Mau

= INOTE: Registersd Agent signature required when reinstating)

)i 2608

FILE NOWIIl FEE IS $550.00
Due by &pﬂl_'__ljber 8, 2004

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TO OFFILERS AND DIRECTORS IN 1Y/
TTLE D T [ Detete e ? [J Chenge [ Adilion
NAME FERGUSON, PAUL HAME R
STREET ADDAESS | 1427 SABAL TRACE STREET ADORESS '%WQ—%-‘Q"#&
CTY-5T-2P WESTON, FL 33327 CITY-5T-2P
TRLE D . Detete TILE % [ Change IjAddmun
e PHILLIP, STANLEY o NAvE ggece HyMAnd
STREET AGDRESS. | 10970 NW 18TH DR smertonness (200 NW 3T Asene :
civ-51-2F | PLANTATION, FL 33322 oSt | Lueddordale g lzag r 233209 ,
TIMLE [ Delete e Ol change  [Edition
NAME NAME iChaeel ST © H-J

~ STREET ADDRESS — - STREET ADORESS Q,Gg > M &G0 1w Coyrt
CITY-5T-2P CIY-ST-2 el r _“‘4 Er. 33 s7F
TMLE O pelete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TME 1 Detete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2IP
TIE [ Delete TME [ change  [[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T-2P

12. | hereby certify that the information supplied with this filing doas not g
indicated on this report or supplemental report is true and accurat d
of the corporation or the receiver ¢ gtea empowered 10 8xecL
changed or on an attachment witf?agfaddress, with all other §f#8,4

SIGNATURE:

a’fﬁNcr the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

signatur

&S

required by Chapter 607, Florida Statutes; and jhat my pame appears in Block 10 or Block 11 i

o ghall have the sams lagal effect as if made under oath; that | am an officer or director




