“~ 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 26,2004 08:00 AM
DOCUMENT # P02000113355 SR Secretary of State

1. Entity Name
CORZA INNOVATIONS, INC.

Principal Place of Business T _Mailing Address
7109 VALIANT COURT 7109 VALIANT COURT
ORLANDO, FL 32818 ORLANDO, FL 32818
04062004 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE RETT— FomiodFor
51-0446060 Not Applicable
5. Certificate of Status Cesired d gg'g?qbfi‘fgéﬁo"a[

8. Name and Address of Current Registerad Agent

e DO NOT WRITE
ORLANDO, FL 32818 IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. , .. .. .

SIGNATURE _ .
Signaturs, typed or printed name of registered agent and tile if applicebla. (NOTE. Reglslerad Agent signature raquired whan rainstating) DATE
FILE NOW!!! FEE IS $150.00 9. Electlon Campaign Financing $5.00 way Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS ) I -
TITLE D
NAME CORSER, SIMON G
STREET ADDRESS | 7109 VALIANT COURT _
CITY-ST-2 ORLANDO, FL 32818 . Uno01 29157
— 014/26/D4-B0065-023 150. 0
NAME
STREET ADDAESS
CITY-5T-2IP
TITLE
NAME

s DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADORESS
CITY-ST-ZiP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TTLE

NAME
STREET ADDRESS
CITY-ST-ZIP 7

12. | heraby certify that the Infarmation suppliegfwith this filing dogs not qualify for the exemption stated in Section 119.07Ef3)(i). Florida Statutes. | further cerify that the information
Indicated on this repert or supplemental regort js true and agfurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver of trust acUta this raport as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Blosk 11 if

changed, or on an aftachment with an it all othriike empowered.
o2/ g Yo> 28725 4
7 7 =

SIGNATURE:

SIGNATURB®ND TYPED OR PRINTED NAME OF SIGNING OFFICER OP DIREGTOR Daytime Prone #




