FILED
2004 FOR PROFIT CORPORATION Mar 15, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000081640 Secretary of State
1. Entity Name 03-15-2004 90003 037 ***150.00
DAZZLER'S INC.

Principal Place of Business Maiiing Address

801 NORTH CONGRESS AVE. 9422 AQUA VISTA BLVD

C/0 BOYNTON BEACH MALL BOYNTON BEACH, FL 33437 5 Q D 1 73 1 4

BOVYNTON BEACH, FL 33426

—— . OO0 S

Suite, Apt. #, etc. Suite, Apt. #, elc. 02122004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number f Aoplied For
2~0 /11492 Not Applicatle
Zip Country Zip Country . ) $8.75 additional
5. Certificate of Status Desired O Fee Required
e =~ - -_B.-Name and Address of Current Reglsterod Agent . e v | i 5= oo 7- -Namea and Address of New Reglistered Agoent

Name -

GOETZ, SONIAC
9422 AQUA VISTA BLVD Street Address (P.O. Box Number js Not Acceptable)

BOYNTON BEACH, FL 33437

City FL I Zip Code

8. The above named entity submitefh's stalement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered 18

SIGNATURE
\ Sigrolure, lyped o printad nare of rog. ﬂk!:f;g ;‘Jljiﬂﬂd 1 fappleabe, (MO TE: Aed.stered A signalure r0qarcd when seinstalng) DAIE
q i Py 9. Erection Campaign Financin $5.00
. FILE NOWI! FEE IS $15088%  Erection Campaign Financing .00 May Be
r May 1, 2004 Fee will be . Trust Fund Contripution. 00  AddedtoFees
G CFFICERS AND DIRECTORS 1. ADDITKONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
; PRES O pelete TE ‘ [Jchenge [T Asdiion
P o GOETZ, SONIAC NAME

STREET ADDRESS | 8422 AQUA VISTA BLVD STREET ADDRESS

LTy -s1-2P BOYNTON BEACH, FL 33437 CITY-ST-2iP

Tne [ Delete TNE Clchange [ Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-71P

TME [ petete TNk Dl change [ Addition
e ) KAME

STREET ADDRESS —"’ T e e e | STRETDORESS [

CiY-ST-7IP G e g

TImE {J peere e Jchange ] Addition
NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-2P

TmE O petete TiLE Olchange [ Addition
RAME NAME '

STREET ADDRESS STREET ADDRESS

CY-ST-2IP CITY-ST-2IP

e [ Deete me T Change T Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P oTY-ST-21P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption statec in Section 118.07(3){i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report s true MY accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
ot the corporation or the receivef or trustes empowe #- execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 it
changed, or on an attachmeng#ith an address, with'ai&ither like empowered.

. ()

7Y 3:ff-0¢ Sl 705 ¢(6)

SIGNATURE AND TYPEW PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Darte Cayl.re Phone ®

7

SIGNATURE: _,




