2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 12,2004 8:00 am

DOCUMENT # P02000083641

1. Entity Name

BIZI TRANSPORT INC.

ecretary of State

04-12-2004 90642 Q36 ***158.75

Principal Place of Business

21244 HARBOR WAY #212
AVENTURA FL 33180

Mailing Address

21244 HARBOR WAY #212
AVENTURA FL 33180

- s o = —

2. Principat Place of Business 3. Mailing Address

I

AT

|

I

Suite, Apt. #, stc. Suite, Apl. #, etc.

MOORE CR2E034 (11/03}
City & State City & State 4. FEI Number Apptied For
33-1017153 ‘ Not Applicahle
Zip Country ap Country 5. Certificate of Status Desired IB/ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e e s e e | Name ] L

LEGALZOOM MEVADA INC
111 N.E. FIRST STREET

Street Address (P.O. Box Number is Not Acceptable)

SUITE 901
MIAMI FL 33132

Cily Zip Code

FL

the obligations of registered agent.

SIGNATURE

B. The above named entily subrnits this staternent for the purpose of changing its registered office or registered agent, or both, in the State ¢f Fiorida. | am familiar with, and accept

Signature. typed of prinied name of registared agont and title )l applicable

{NOGTE: Registared Agent s:gnature requiredi when ransiaing}

DATE

9. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TTLE P O oelete TILE []Change ] Addition

NAME BECKHARD, MICHAEL NAME

STREET ADDRESS (11812 106THCT N STREET ADDRESS

CiTY-ST-2IP LARGO FL 33778 CITY-ST-21P )

TTLE v [ Delete e E(Change [ Additicn

NAME ZACHARIN, EDAN NAME :

STREETADDRESS 21294 HARBOR WAY #212 STREET ADDRESS | 3 | Q_L'Li

CiTY-5T-ZiP AVENTURA FL 33180 CITY-ST-2P

TITLE TS 7 Delete J1LE [Jchange ] Addition
THAMET T ZACHARIN, ECANAT T - - e NAME ===~ e M — = e

STREET ADBRESS | 21244 HARBOR WAY #212 STREET ADDRESS

CITY-57-21P AVENTURA FL 33180 CITY-5i-2IP

TITLE O Deiete l TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S57-2IP CITY-ST-2IP

1013 [ pelete TTLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET AUDRESS

CITY -ST-2IP CITY-ST- 2P

TILE 3 petete TITLE O crangs [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

of the corporation or the receive
changed, or on an attachms

SIGNATURE:

12. | hereby cerlify that the information supplied with this filing does not guality for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this repor or supplemental repor! is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
or trusiee empowered to exec

Shis report as required by Chapler 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if




