2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 02, 2004 8:00 am

1. Entity Name

KIZAKA, INC,

DOCUMENT # P02000028169

Secretary of State

02-02-2004 90010 012 ***150.00

Principal Piace of Business

319 MCKINLEY ST
HOLLYWOOD, FL 33019

Mailing Address

319 MCKINLEY ST
HOLLYWOOR, FL 33019

IV T U

SR

VALDERRAMA, BENNY
190R0-SWW-33-COURT
MIRAMAR, FL 3302%"

VAl athea nooa P
ITU-Sw - 46 v -

2. Principal Place of Business 3. Mailing Adtiress
1721 S 96 Av¥ 1721 Swo 96 Ave
Suite, Apt. #, elc. Suite, Apt. #. etc. 01162004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
MiRamanr, Fi Migarmag, Fe 75-3023094 Not Applicable
Zip 0 Country Zip Country » . $a.75 Additional
3302; BRO A RD 730 24 BEDNAAD 5. Certificate of Status Desired O Fee Required
5. Name and Address of Current Regi Agent 7. Name and Address of New Registered Agent
- — i s e NAME — e e . ot I

Street Agdress (P.O. Box Number is Nol Acceptable)
121 Sevs 96 Ave.

Zip Code
jlo2g

FL |

City MmiRa

the obligations of regist ent.
v e
SIGNATURE . ﬂw D::-«;g

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiarida. | am familiar with, and accept

After May 1, 2004 Fee will be $550.00

t=tb -0
Sgnature, typador w?ﬁ%\elgw?éageﬁmdma # esphcable. [MOTE: Reg-stered Agent sgnature requrred when renstatngr DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Trusl Fund Contribution. Added to Fees

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD 3 pelete TITLE B Gnarge () Addition
W NAME VALDERRAMA, BENNY NAME
STREET ADDRESS | 319 MCKINLEY ST sRecTaDDRESS 1 IT21 S G4 AveE,
CTv-ST-2¢ | HOLLYWOOD, FL 33019 CITY-5T-2P MiRAMAR FL 33028
TLE SD 7 Delete TITLE 5 Change  [7] Addition
NAME DORY, YAIR NAME
STREET ADDRESS | 319 MCKINLEY ST STRETADORESS | 1721 Senw 96 A .
Crv-5r-ZiF HOLLYWOOD, FL 33019 CITY-ST- 2P M RAMAIL . FL 33 o025
TLE 3 Delete TITLE v [XCrange [ Addition
HAME RAME
SIREFT ADRRESS STREET ADDRESS
~emyisriap s T o - s e e R TGP ] e e e S T e g G Z o
MLE [ Detete TILE [Jcnange [ Acoition
NAME NAME
STREET ADDRESS STAEET ADDRESS
Cry-Si-ae CiTY-S1-28
TILE [ pelete TIE D crange [ Asdivon
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST- 2P CITY-ST-Z
e (] oeiete TITLE [Jcrange [T Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-27 CITY-ST-2P

12. | hereby ceriify that the information supplied with this fiing does not gualify for the exernption stated in Section 119.07(3)(, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or girector
of the corporation or the receiver of trustee empowered t0 execute this report as required by Chapier 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed., or on an attachment with an address, with all other like empowered.

BEAWNY VALDEAAMA

tlrefoy (954)p32.9824

SIGNATURE: __ ey Jeese
MWD NAME OF SIGMING OFFICER OA DIRECTOR

Date Craytime Fhone ¥




