2004 FOR PROFIT CORPORATION

. . -ANNUAL REPORT (AR)

DOCUMENT # P02000008608

1. Entity Name

BIZITEKS INCORPORATED

FILED

Mar 08, 2004 08:00 AM

Secretary of State

Principai Piace of Business Maijing Address
320 N MAGNOLIA AVENUE 320 N MAGNOLIA AVENUE
SUITE B-3 o . SUITE B-3
ORLANDO FL 32801 ORLANDO FL 32801

Suite, Apt. 4. etc. o Suite. Apt. #, eic. MOORE CR2E034 (11/03)

City & State City & Stats 4. FEI Number | Applied For

80-0030521 Not Applcatio
4P Couniry ap Country 5. Cenificate of Status Destred $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenf -
Name

ADRAGNA, CHRIS
3700 CHELSEA STREET
ORLANDOC FL 32803

Street Address (P.OQ. Box Number is Not Acceptab!e_]_

City

FL I Z:pCodeﬁ

8. The above named enbty submuts this statement for the purpose of changing s registered office or registered agent, or bath, in the State of Flonda, | am familar with, and éccepi

the obligations of registerad agent.

SIGNATURE

Signature Iyped or printed name of registared agont and litie if apphicah’s {NUTE. Regislered Agent signature required when remstating) BATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00 .
Mzake Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. D Added to Fees

11 ADDITIONS/ CHANGES TO OFFICERS AND DIREQTGRS iN1T
e D ] pelete THLE [ Change [ Addibon
NAME SEQUENZIA, STEPHEN NAME HODAONNA § 2a9
STREET ADDRESS (320 N MAGNCLIA AVENUE SUITE B-2 STREET AODRESS NR09/04-80003-017 159,75
Iy -5T-ZP ORLANDOQ FL 32801 CITY-57- 1P
MNE D [ petete TLE O cChange [ Addikon
NAME ADRAGNA, CHRIS NAME
STREET ADCRESS | 320 N MAGNQLIA AVENUE SUITE B-3 SIREET ADDRESS
CiTY-5T-ZP ORLANDQ FL 32801 CITY-5T-2IP
TILE O petete TTLE O change [ Additian
MAMC MAME
STREET ADDRESS STREET ADDRESS
£ITY-ST-ZP CITY-ST-2IP
TLE O Detete TLE [ Change  [J Addikion
NAME NAME
STREET ADDAESS STRFET ADDRESS
oIty §T-ZP CITY-ST-2P
TiTLE 3 Deete TITLE [ change  [3 Addibon
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-$T-OP GITY-SI-2P
LE O oetete e [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iF CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3Xi). Florida Statutes. | further certify that the mfcrrpatlﬁ:-n |
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or diregtor
of the corporation or the receliver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes, and thal my name appears in Block 10 or Block 11 if

215 /0% 7830

changed, or on an attachment with an address; with all ojher like empowered
SIGNATURE: /7:7\? vy i%

/
“MATHRE AN TYPED'QR PRINTED NAJIE OF SIGNING GFFICER OR DIRECTOR

Date Daytme Phone #



