FILED

2004 FOR PROFIT CORPORATION May 17,2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000064994 05-17-2004 90021 014 ***150.00

1. Entity Nama

MARIZA CORPORATION

Principal Place of Business Maiiing Address ' z q U {020V

7380 NW 4TH STREET SUITE 303 7380 NW 4TH STREET SUITE 303

PLANTATION, FL 33317 PLANTATION, FL 33317

> e v JGE I O  RT AR I
Suite, Apt. #, etc. Suite, Apt. #, etc.

04122004 Chg-P CR2E034 (10/03)

Not Apglicable

City & State ) City & State 4. FEI Number_\b‘ \S(O 84 C\ ‘ Applied For

" " L)
z Count Zi Counis - . it
P ountry P v 5. Cortiicate of Status Desied (] $0+79 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RUDOLPH, JASON SCOTT ESQ
10800 BISCAYNE BLVD SUITE 580 Strest Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33161

City FL | Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registerad agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATUF!F
caw S1qnature typed of printed name of registered agent and title it applicable, (NOTE: Registered Agent sigrature required when DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campaign ﬁnancing $500 May Be
After May 1, 2004 Fee will be $550.00 ~ Trust Fund Contribution. ] Added fo Fees
10. . CFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE D# [ pelete TITLE [ change  [] Addition
NAME ARIZA, EILEEN N DR. . NAME
STREET ADDRESS | 7380 NW 4TH STREET SUITE 303 STREET ADDRESS
GITY-ST-2IP PLANTATION, FL 33317 CITY-ST-ZIF
THE DV [ Delete TITLE [Qchange [ Addition
NAME MAREFKA, DOROTHY NAME
STREET ADDRESS | 7380 NW 4TH STREET SUITE 303 STREET ADDRESS
CITY-57-2P PLANTATICN, FL 33317 CITY-ST-2P
e e = T Dt - TITE - - - . [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TME 7 pelete TIMLE [ Grange (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE [ Detete THLE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-27IP CITY-ST-2IP
TMLE [ Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicaled on this report or supplemantal report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corgoration or the recewer of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme an address, with all other like empowsarad.

SIGNATURE: L«W ﬁ/uoc(, Doreret « Seannes H\n\od

SIGNATURE AND TYPED OR PRINTED NAME oUsumG DFFICER QR DIRECTOR Date N A} Daytime Phone #




