2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 23, 2004 8:00 am

DOCUMENT # P03000077777

1. Entity Name

SALZA CORP.

Secretary of State

02-23-2004 90039 033 ***]150.00

Frincipal Flace of Busingss

2875 NE 191 ST 80t
AVENTURA, FL 33130

Mailing Address

2875 NE 191 5T 801
AVENTURA, FL 33180

JIUUJUUuU

2. Principal Place of Business

3. Mailing Address

A

Suite, Apt. #, etc.

Suite, ApL. ¥, elc.

01212004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
qj\/ % Nct Applicable
Zp Coumry Zip ) Country ) . Certificate of Status Desired [ $8.75 Additianal
P . - - - - - e : REE ‘Fee Required

§. Mame and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

SERBER, DANIEL J ESQ.
SERBER & ASSOCIATES, P.A.
2875 NE 191 ST

AVENTURA, FL 33180

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signature. typed or prinied name of registerad agent and titls if applicable.

(NOTE: Registered Agent signature required when reinstaling)

DATE

"> FILE NOWIll FEE IS $150.00
‘Aﬂer May 1, 2004 Fee will be $550.00

9. Election Campaign Finan¢ing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10 QFFICERS AND DIRECTORS 11, ADDITIONS.ICHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE - |D [ celete TITLE [ change [ Adition
NAME ZAGA, SALOMON NAME
STREET ADDRESS | 2875 NE 191 ST 801 STREET ADDRESS
CiTy-ST-21 AVENTURA, FL 33180 CITY-ST-2IP
TITLE [ pelete TME [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
Clry-ST-2iP CITY-ST-21P _, St e e i r— T # D e

I T e T O petete TITE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIry-81-2p
TITLE O Delete TITLE [ Chaage  [] Addition
NAME NAME : .
STREET ADDRESS STREET ADRESS
CTY-ST-2P . CITY-ST-2IP ¥
TIILE [ peleta “TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-TF
TITLE O pelate TINLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

12. | hereby certily 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

ntal report is trug and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
rustee empowered to exacute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
an address, with al! other like empowered.

indicated on this report or s
of the corporation or the rece)
changed, or on an attachime

SIGNATURE:

St pMON AT

\
' DM
/' 1@1‘;&/‘4\0 TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTCR

)ulogu fzaﬂw




