&

FILED

2004 FOR PROFIT CORPORATION
et ANNUAL REPORT Secretary of State

May 04, 2004 8:00 am

-04- 0198 031 ***150.00
DOCUMENT # P02000042946 05-04-20049
1. Entity Name
KDIZ, INC.
Principal Place of Busingss Mailing Address
7425 BYRON AVENUE 7425 BYRON AVENUE 2 4 08 8 4 20
MIAMI BEACH, FL 33141 MIAMI BEACH, FL 33141
P S AR AT AL
Suite, Apt. #, etc. N Suite, Apt. #, etc. 04262004 Chg-P CR2ZE034 (10/03)
City & State City & State 4. FEI Number Apptied For
. - 04-3649418 Not Applicable
Zp Countey ‘ Zp Couniry 5. Gertificate of Status Desred [ gg-gfqa:‘:;“""a'
6. Name and Address af Current Registered Agent 7. Name and Address of New Registered Agent
. Name 1
BRATTER, JOSHUA P ESQ. —Viaz Car/los
777 17TH STREET, PENTHOUSE SUITE Street Address (P.O. Box Nurnber is Not Acceptable)

MIAMI BEACH, FL 33139

/0SS 22 s/;rz;g/

SBayflerbor Tstomd FLIZE s

8. The above named entity submits this sjatemenyfor the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatior?f registeged ang,I_ ’
SIGNATURE A L i gz 0
Signaturs, Iyed or printad name of leg\sla?eé agent and title  applicable. (NOTE: Ragistered Agent signatura required when rainstating) DATE
7
FILE NOWIII FEE IS $150.00 9. Election Campaw’gn F.inancing $5.00 May Be
Aftor May 1, 2004 Fae will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1, ADrDITIQ'NS."CWES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Defete TIE ) 1 EAE L7 o r/é < B Change  [CJ Addition
NAME DIAZ, CARLOS NAME ) A= e /# Ly
STREET ADDRESS | 777 17TH STREET, PENTHOUSE SUITE SRETMRESS | 4 0 6575 T2 E
omv-stzP | MIAMIBEACH, FL 33139 OS2 2 g o g oD f’_]_:g’/gpa/ﬁ_.?g/_;?f
THLE VPD 1 Delats me y ¢ £ _— . [AChange [ Addition
NAVE PEREZ, JACKELINE NAVE Pe vez2 J4ea A “?;// 7?7 _2—» P
STREET ADIRESS | 777 17TH STREET, PENTHOUSE SUITE smec avRess |4 O S F =S
CITY-ST- 2P MIAMI BEACH, FL 33139 CITY-§T-2IP Y2 y 4 r Z@,—Jg_/g Ford g/ F/33/‘5‘¢/
THE 7 Delete TMLE 7 [Jchange [ Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-8T-2IP
TILE [ Detete TLE [Jchange  TJ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZP CITY-ST- 2P
TME [ delete TE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2p CiY-ST-2P
TME [ oelete TITLE [Jchange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2p CITY-Si-7iP

12. | hereby certily that the information supphied with this fiing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statules. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if mace under oath; that § am an officer or director
of the corporation or the receiver or trustee empowered to gxgcute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmeni with anyaddrass, wt /all ol(ué ike empowerad.
SIGNATURE: /W G i jf - /- Y

SIGNA‘?ﬁE AND TYPED OR PRINTED'NAME OF SIGNING OFFIGER OR DIRECTOR Dawe Daytime Phone #

/



