) 2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

May 17,2004 8:00 am

Secretary of State

DOCUMENT # P02000127921

1. Entity Nama

EFIZA BUSINESS SOLUTIONS INC.

04-22-2004 90032 017 ***150.00

Pringipal Place of Busingss Mailing Address

19625 NW 79TH AVE. 19625 NW 79TH AVE. .
MIAMI, FL 33015 MIAML FL 33015 86 4 21 3 6 0
. B— 0GR TGTMEA
Suile, Apt. ¥, atc. Suile, ApL. #. ete. 04092004 Chg-P CR2E034 (10/03)
Ciy & Stale Cily & State 4. FE| Number Applied For
F-004 /324 Mot Appieatie
Zip Country Zip Couniry §. Certicate of Status Desired O Eg:fq lo:\i:j:;;tk:»nal
" 5. Name and A ol Current Reglstered Agent 7. Name and Address of Nw-v Registered Agent J
Name

-CHACIN-AURORA
17405 Nw 75 PL #102
MIAMI, FL 33015

Streat Address (P.0. Box Numbar.is Nt Acceptablery . — - —

Clty

FL I Zip Code

8. The abave named entily submits Lhis statement for the purpuse of changing its registered office or registered agen, or both, in the State of Florida. | am familiar with, and accept

the ohligations of registered agant.

SIGNATYRE
Signatue®. typed or prinied name Of (8Qeiersd agent and bUs iT APDECEINE. (NOTE: Rogrtired Agiet sigrahse reawinod whe  emtanng) DATE
. - . - N N %
i E NOWII EEE.IS §980.00% / 8. Election Campaign Financing $5.00 MayBe | T e St
After May 1, 2004 Fee will be $530.00 Trust Fund Contribution. Added o Fegs
10. - ~GFFICERS AND DIRECTORS N ADDH IONS/ CHANGES 10 OFFICERS AND OIRECTORS 1N 11 -
e -l PysT. - L s I R Fae G R R o T D) Cndnge [0 Addiion
e | GHACINJAURORA -~ — 7777 7 ) v - NAME .
STREF 4noniss | 17405 NW 75 PL #102 STREET ADDRESS
CHY-5T-7F | MIAMI, FL 33015 cry-5i-2¢
TmE D O oetse TIRLE [ Change .. [ Addition
NAME CHACIN, AURORA NAME
STRFEY annRess | 17405 NW 75 PL #102 STREET ADCRESS
oy -s1-2 MIAMY, FL 33015 CITY-ST1-2P
LE ‘ © O vetets e 3 Change [ Aadition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-pp Qry-Si-e ‘
s . - P O Detets— IME — . o _ OlCange | T Agditen
WAME NAME
STREET ADDRESS SIREET ADDRESS
CITY. ST 2 otv-sr-zp
TIRE O oeiese TILE ) Change ] Addition
MAME NAME
STHEET AQORESS STREET ADDRESS
CITY-§T-2P CHTY-ST-218
e O petate e B R w " T
MAME : R ) T MAME -
smEEADORESS | . . . STREET ADGRESS
cvsize ] o ) : CTY-ST-2P

12. 1 hereby cerlify that the information suppligef
indicated on this recoft or supplementalsey

Jrue an

Hmpolvered (o exacute this reporn as required b
Savfith all other like empowered.

R this Iiling does not Qualify lor the exemplion siated |n Section 119.07’3)&). Florida Statutes. | turiner certify that the inforrnation
accurale and thal my signature shall have the same legal effect as it mada under oath; that | am an officér or director
y Chapler 607, Florida Statutes: and that my name appears in Block-10 o Block 11l
i .

308 829-299b

o hpeil 52004

€ OF SIGNING OFFICER QR INRECTOR

Dayno Prong 8 =




