FILED

2005 FOR PROFIT CORPORATION Feb 11, 2003 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000044456 (02-11-20035 90041 009 ***150.00

1. Entity Name

NZ IMPORTS, INC.

Principal Placa of Business Mailing Address
17270 BOCA CLUB BLVD #1705 (/0 BLAKESBERG CO.
BOCA RATON, FL 33487 951 SW 4TH AVE. 50013736

BOCA RATON, FL 33432

e v LA AMUR CAwc

Suite, Apt. #, etc. Suite, Apt. #, ete.
P uite, Apt. 4. 01272005 Chg-P CRZE034 (10/03)
City & State City & State 4. FEI Number . Applied For
87-0694399 Nat Applicable
Zi Count Zi Count iti
P ouniry P ountry S. Certificate of Status Desired | $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

BLAKESBERG, JOND

a51 SW 4TH AVE. Street Address {P.O. Box Number is Not Acceptable)}

BOCA RATON, FL. 33432

City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typac or prmed nama of registered agent ang b i applicabie (NOTE: Regstansd Agent signatre requred when reinsiabng) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fae will be $550.00 Trust Fund Contributicn. O  Addedta Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE oP O Detets THLE O Change [ Addition
HAME JACOBY, FRED NAME
STREET ADDRESS | 17270 BOCA CLUB BLVD #1705 STREET ADDRESS
CITY-ST-2ip BOCA RATON, FL 33487 CITY-ST-2IP
TILE DVT 3 Delete TILE [J Change [ Addition
NAME JECOBY, ROBERTA HAME
STREET ADDRESS | 17270 BOCA CLUB BLVD #1705 STREET ADORESS
CITY-5T-ZiP BOCA RATON, FL 33487 CITY-ST- 2P
TTLE [ Delete TME _ [ change ] Additian
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CiTY-S§T-2IP iy -7- 2P
TMLE {7 Delete TLE {0 Change (] Addilion
HAME HAME
STREET ADDRESS STREET ADDRESS
GIFY-ST-21P cIry-51-21P
TITLE J Delete TIE O Change [0 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o ) ciTY-5T-21F
me ' O Delate TITLE . . - - - [OcChnee [ Additian
HAME i i . . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.7IP L. CITY-§T-7P

12. | hereby certify that the information supph
indicated on this report or supplemen:
of the corparatian ar the receiver ar,
changed, or on an atlachment wi

SIGNATURE:

with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
poit is rue anegccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
éxecuta this report as requirad by Chapter €07, Flarida Statutes; and that my name appears in Block 10 or Block 11if

rlike ez;ered ZD‘ {S// 05 52/ ?9"}-5 /O

?NATURE AND TYPED OR PHINT?‘IAME OF SIGNINGFOFFICER OR DIRECTOR Dayime Phone #

v [ 4




