2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

A .

DOCUMENT # P01000096156 . - - - May 18, 2005 08:00 AM
1, Enity Name - Secretary of State
CIZMIC, INC.
Principat Place of Business __i - ) i;: ':‘Mélliﬁg Address A
4200 NW 35TH AVENUE 4200 NW 35TH AVENUE
2. Principal Place of Business. i 2. Mailing Address )

Sute, Apt. #.et0. Suite, Apt #, et 1st MOORE CR2E034 (10/04)

City & State T City & State 4. FEI Number Applied For

£5-11556654 Not Applicable
Zip Cauntry o Country 5. Certificate of Status Desired 9 fi-gi Additonal
6. Name and Address of Current Registarad Agent I 7. Name and Address of New Registerad Agent
T ) ) Name )
EgothhTW%ES?ﬁGEVEN UE Street Address (P.C. Box Number is Not Acceptable)
LALUDERDALE LAKES FL 33309
City FL Zip Cede

8, The above named entity submits this statement for the purpose of changmg its registered office or registerad agent or both, in the State 'of Florida. 1 am familiar with, and accept

the obligations of registered agant.
SIGNATURE S e -

Signature. typed of phnled name of registsrad agent ared hile if applicably == T TNOTE Regatared Agent sigralurs Taquired when reinstating) TIATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Elaction Campaign Financing  $5.00 May &e
Trust Fund Contribution 1] Added to Fees

10. - CFFICERS AND DIRECTORS I KX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE D B T Datste i [ Ghenge [T Addition
NAME FERGUSOCN, PAUL _ NAME N

SIRFET ADDRESS | 1427 SABAL TRACE STREET ADDRESS U‘ LD :‘%% %%

ory-sT-2p |WESTON FL 33327 N Uy -57- 2P 541805 -80006-002 1540, 00

TIME D L o 7 Delete ™ [IChange L] Aduition
NAME HYMAN, GEORGE HAME

STRIET ADDRESS | 4200 NW 35TH AVENUE SYREET ADDRESS

Cy-sT-2p LAUDERDALE LAKES FL 33308 CITy-S1-21F

TILE D T o T pelele ™ TLE {3 change ] Addition
NAME ST. JOHN, RICHARD s

STREET ADDRESS | 12680 MAGNOLIA COURT SIRLET ADDAESS

oTy-ST-IP | CORAL SPRINGS FL 33071 J CITY-ST-2IP

TIILE . - T T Delele TiHLE ' O Change [ Addtion
HAME NAME

SIREET ADDRESS . STREET ADDRESS

CITY-ST-2P CITY.51- 2P

ThLE ' - Coelete s ) ' [ Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST- 2P

Tt - T Deinte mie T O Change L] Addition
NAME NAME

STRECT ADDRESS STREET ADDRESS

CITY-§T-21P - G- SI-7P

12. | hereby certify that the Information supplied with this filing does nat Gualify for thérexe-m_pnon siated in Section 119.07[3)(), Florida Statutes. | further certify that the information
indicated on this report ot supplamental report Is rue and acc; rﬁm and that my signature shall have the same lagal effect as if made undler oath; that I am an officer or director
of the corporation or the recenver or yusiee empowered 1o ¢x ¥ repon as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or ¢h an a!ta 2 address, with /‘ ar i I“k e Bowerad ﬂ( / //I
S SY. 7 (
SIGNATURE: &2 vi2 ) A ///a/// q. IHBA1d H B0

SIGNATURE AND JYPED ‘ AME O SIGNING OFFICER OR DIRECTOR ' 4:3 Caytrhe Phons



