2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) 7 Apr 20,2004 8:00 am

DOCUMENT # P03000072262 ecretary of State
. Entity N
1. Enuty Mame 04-20-2004 90011 028 ***150.00
EZ INVESTMENTS INC. -
Principal Place of Busingss Mailing Address
8360 W FLAGLER ST STE 206 8360 W FLAGLER ST STE 206
MiaMi FL 33144 MIAMI FL 33144 54 036873
Suite, Apt. #, eic. Suite, Apt. #, etc. MOORE CR2E034 (1 4”03
City & State City & State FEI Number Applied For
-50 o148 428 Not Applicable
Zp Country e Country 5. Centificate of Status Desired 03 gge.gesq:\i?:c;ﬁonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
, ZALDUA - . Neme . | : .- . e -
8360 W i:II:XgEER ST STE 206 Street Address (P.0Q. Box Number is Not Acceptable)

MIAMI FL 33144

City FL Zip Code

8. Tne above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. + am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name ol registered agent and tite if apphcable, (NOTE: Registered Agent 5ignatura required when renslating) DATE
8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. 0 Added to Fees
QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1

O Detete e [ change £ Addition
NAME ZALDUA LYNN HAME
STREET ADDRESS | 8360 W FLAGLER ST STE 206 STREET ADDRESS
CITY-ST-ZiP MIAMI FL 33144 CITY-87-2IP
TTLE O Detste TIMLE [ change [ Acaition
HAME NAME
STREET ADORESS STREET ADDRESS
CIY-ST-2ip CITY - ST-21P
TIE [ Deete TME O change [ Addition
NAME ="~ |- - o - : C o TN S - e —— - R
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
MLE 3 elete TITLE [ Change [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
THLE [ Delete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTy-ST-2P CITY-ST-ZP
e - [ petete TmE [3change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P

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 certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
aof the corporation or thymr trustee empowsred to execute this report as required by Chapier 807, Florida Statutes; ang that my name appears in Block 10 or Block 11 if

changed, or on an attacl th an address, with all other like empowared. -~
SY? v’%/ /< /04 305-325-35,L8

SIGNATURE AND TYPED CR PRINTED NAME lebums OFFICER OR DIRECTOR Dale Daytime Phone #

SIGNATURE:




