FILED
2004 FOR PROFIT CORPORATION Feb 23, 2004 8:00 am

ANNUAL REPORT Secretary of State

1D E(n)mCUMENT #P03000078980 02-23-2004 90039 034 ***150.00
. y Name
MARZA CORP.
Frincipal Place of Business Mailing Address ]
2875 M.E. 1915T STREET, SUITE 801 2875 N.E. 1915T STREET, SUITE 801
AVENTURA, FL 33180 AVENTURA, FL 33180 5 4 0 09 B 87
TS S VAR O DR
Suite, Apt. #, etc. Suite, Apt. #, etc. . ’ 01212004 . Chg-P CR2E034 (10’033 N
City & State City & State 4, FEI Nymber Applied For
. 1—7 - O T L{ 9-? %0] ) Not Applicable
N .' 7 . ...
i 17",5’-—: Camem f Country AR T Y s Gentifiate of St Desred = T ?ggg} Addiional - =™
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SERBER, DANIEL J ESQ.
SERBER & ASSOCIATES, P.A. Street Address (P.O. Box Number is Not Acceptable)
2875 N.E. 1913T STREET, SUITE 801
AVENTURA, FL 33180

City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of regisierad agent and title if applicable. {NOTE: Registered Agent signalure required when reinstating) OATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE : [ change [ Addition
NAME ZAGA, SALOMON NAME
STREET ADDRESS | 2875 NLE. 1918T STREET, SUITE 801 STREET ADDRESS
CITY-ST-2P AVENTURA, FL 33180 CITY-31-2IP
TIMLE O nekete TALE [ Ghange  [J Addition
NAME : : NAME
STREET ADDRESS N R . | STREET ADDRESS N
L | et m t e e e e mmm G e e et T o ] 2 i P - =
CITY-8T-2IP - cmy-st-2p
TITLE 7 oelete TITE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-21P
TITLE [ pelete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITy-ST-2
TILE [ Delete TITLE O Change [ Addition
NAME : NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2I
TILE [ petete TITLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP ' CITy-$7-2IP

12. | hereby certify that the information
indicated on this report or supplem
of the corporation ot the receiver
changed, or on an attachmgnt vi

SIGNATURE:

lied with this filing does not qualily for the exemption stated in Section 119.67(3)i). Florida Statutes. | further ceriify that the information
report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
stee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
ddress, with all other like empowered.

4 sldNA‘QJRMnu TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR pate 7 Daylim&Prone #

SHpHoN 1AGR Qa?/ It Joy (Jm\‘ggwwa

o

3}
1l



