FILED

2004 FOR PROFIT CORPORATION o Apr 30,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCU MENT # P020001 20028 04-30-2004 90445 001 ***150.00
1. Enity Name 04-30-2004 90445 002 *****g 75
EZITA HOLDINGS, INC.
Principal Place of Business Mailing Address 8 B 4 1 7 3 0 9
3888 NW 167 ST. 2136 SW 166 AVE.
MIAMI, FL 33054 MIRAMAR, FL 33027
| PO ey ;me@@ | — 20 R -2oDOO | — T R SRR - -
SU|te Ap! #, etc. Suite, Apt. #, etc. 04212004 Chg-P CR2E034 (10/03)
Clry & State p — City & State O ﬁ 4, FEI Number Applied For
?e,mbro e Bnes FL P(’,mbelLL s L 33-1032399 Hot Applicable
, Country Zip b i Count . . $8.75 Additional
3,50 ; LO u é p{ 5230 2& u ) g ‘ 5. Certificate of Status Desired b Fee Required
6. Name and Address of Current Registared Agent E . 7. Name and Address of New Reglstered Agent
) Name
LECOURT, ALEX “ .
2136 SW 168 AVE. Street Address {P.0. Box Number is Not Acceptable)
MIRAMAR, FL 33027 &
i
'v.g,f City FL | Zip Cods
8. The above named entity submits this statemem for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the obligations of registered agent. ‘ *
- .f
SIENATURE :
) Signature, typed or printed name of registered agent and tile f applicable, . [NOTE: Registerad Agent sigraturs requred when renstating) . DATE
*  FILE NOW!.FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Foo will be $550,00 Triist Furd Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 1‘i
TME P T Oelete TLE g, e Ol change (] Addition
NAME HARRIS, ALEXANDER NAME '
SIREET ADORESS | 641 S.W. 99TH AVENUE STREET ADDRESS
CITY-5T-27P PEMBROKE PINES, FL 33025 CIY-SI-2IP
TLE VP O Delets TIMLE P(es{d en-{/ P ’ K Change [ Addition
NAME HARRIS, ABINA HAME o
STREET ADDRESS | 641 SW 99TH AVE. STREET ADDRESS | (9. 5{.0’ *574\)6’,
cmy-s5T-7P | PEMBROKE PINES, FL 33025 CITY-57-2P @g r/')_ %Oab
E O Delete e b, @ (;-b r“— S [JChange [ Addiion
RAME NAME \{ COCK Shc@_ 5} ﬁ}
STREET ADDRESS STREET ADCRESS J DIQt U‘&) %\ S
ciTY-ST- 2% emv-st-2r | Hwae by Gardens ;L 33049
TLE - O] peiete THLE ‘ O cenge [ Addition
NAME NAME . T
STRAEET ADDRESS STREET ADDAESS ‘ R
CITY-5T-2P ’ CITY-§7-2P . 23
TILE 2 Delete TIE o [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
—|-civestze L e — [ 11|\ 25 oY N . . B L -
e 7 Delete mE OlChange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. t further certify that the information
indicated on tzts report or supplemental repoart is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail olher like empowered.
SIGNATURE: &QJM«& Noornvar Abina Howrs - (-0 QsY-HS-143)
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane ¢




