FILED

2004 FOR PROFIT CO TION .
ANNUAL REP%!RQT! A Apr 28, 2004 08:00 AM

Secretary of State
DOCUMENT # P02000105369 y
1. Entty Name
NZIAEI?EZ, INC
Principal Place of Busingss Mailing Address
11942 NW 125T 11942 NW 12 STREET
PEMBROKE PINES, FL 33026 PEMBROKE PINES, FL 33026
04192004 Na Chg-P CR2E034 {10/03)
Do NOT WRITE IN THIS SPACE 4. FEI MNumber Appled For
42-1552467 Not Applicable
5. Certificate of Status Desired 0O gi'g:‘xﬁ;‘gﬁc’"a'

6. Name and Address of Current Registered Agent

1042 AW 12 STREET DO NOT WRITE
PEMBROKE PINES, FL 33026 IN THIS SPACE

8. The above named enlity subimits this statement for the purpose of changing its registered office or registered agent, or both, i the State of Flonda 1 am familiar with. and accept
Ihe cbligations af registered agent

SIGNATURE

Sigrat e oed or prnted name of registered agert ard blle if dpphcaole {HOTE Regaiered Agent signature required when "einstating) DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will he $550.00 Trust Fund Contribubion a Added to Fees

10. QFFICERS AND DIRECTORS [

TLE P

NAME ZIADIE, NICHOLAS

SIREES ADDHESS | 11942 NW 12 STREET

O 81 2% PEMBROKE PINES, FL 33026

1373
3

157316
”"HUB -

1
TILE VP 4-023 150,00
NAME ZIADIE, NICOLE
SIREEI ADCRESS | 11942 NW 12 STREET

iy -57 2P PEMBROKE PINES, FL 33026

Tk
NAME

ey DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDAEES
Cry-81-2IP

FlE

NAME

STREET ADDRESS
Ciry-51 21

TIWE

NAME

STREE T ADDRESS
GiY §T-2P

12, | hergby certily that the information supphed with this filing dess not qualfy for the exemption stated in Section 119 Q7(3):), Florida Statutes | further certily that the information
ndicated on thes report or supplemenal repart 15 true and accorate and that my signature shall have the same legal effect as il made under oath, that | am an afficer or direclor
of the corparation o the recejver or trustee empowared to execute this report as required by Chapter 807, Fiorida Statutes, and that oy name appears in Black 10 or Block 113t

changed. or on an aitachment wilb an address. with all other like empowered . @5’%
SIGNATURE: —/W MicHoAS. Z e 4204 «433- 8qz

/ SIGNATURWRINTED NAME OF SIGNING OFFICER OR DIRECTOR Qaytme Phos e €
7




