FILED
2004 FOR PROFIT CORPORATION Mar 11, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000071820 Secretary of State
1. Entity Name 03-11-2004 20015 043 ***150.00
NQIZ, INC.
Principal Place of Business Mailing Address
3047 CARAMBOLA CIRCLE SOUTH 3047 CARAMBOLA CIRCLE SCUTH
COCONUT CREEK, FL 33066 COCONUT CREEK, FL 33066
s R AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03062004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI bar Appliad For
A— 5 460'5 Not Applicable
zp Country 2ip Country 8. Certificate of Status Desired [ ?g'zgqmﬂ""a’
8. Name and Addreas ot Current Reglstered Agemt 7. Namo and Addroes of New Registered Agent

MName

| CHRISTOPHER, SCOTT A - --

3047 CARAMBOLA CIRCLE SOUTH ’ Street Adcb'ass‘(P,O.rBox Number is Not Accapt;lbl;a) )
COCONUT CREEK, FL 33086

City _ FLTZip Coda

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

SIGNATURE
Sighature, typed of prifted name of registared kgant and fits if appliceble. {NOTE: Registatad Agert signatura requined when reinstating) . DATE
FILE NOWI!l FEE IS $150.00 8. Election Campaign ﬁnancing $5.00 may Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Coniribution. [J  Addedto Fees
10. OFFICERS AND DIRECTORS 11", ADDITIONS/ CHANGES TC OFFICERS AND DIRECTORS IN 11
e D O Deete TmE Ol Chane  [] Addion
RAME CHRISTOPHER, SCOTT A HAME
SFREETADDRESS | 3047 CARAMBOLA CIRCLE SOUTH STREET ADDRESS
GUTY-ST-2P COCONUT CREEK, FL 33066 CITY-SF-ZIP
TITLE D 3 Deteto TMLE [ Change [ Addition
NAME CHRISTOPHER, DEVEN M HAME
STREETADORESS | 3047 CARAMBOLA CIRCLE SOUTH STREET ADORESS
CiTY -ST-ZP COCONUT CREEK, FL 33066 CITY-ST-21P
TRE L Dekte TITLE [IChange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CIY-ST-20. | o | e o e e e - -~ - .. joiv-srze e e R e .
TME [ Dewte TME Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZP CITY-ST-2P
TIME 1 Detate TITLE ’ [ change [ Addition
NAME NAME
STAEET ADDRESS STHEET ADDRESS
CIFY-ST-2p CIFv-ST-2P
TME T Desetn TINE Cichange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CHY-ST-ZIP . . CITY-5T-2P

12. | heraby certify that the information supplied with this ﬁilng does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same |egal e as if made under oath; that | am an officer or dirsctor
of the corporation or the receiver or trustes empowered 10 executs this report s requited by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
thanged, of on an attachrnent with an acddress, with alt other like empowered.

P LHhlh  ofulot  (ausisot

OR ERECTOR aytima Phones #




