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2004 FOR PROFIT CORPORATIO
ANNUAL REPORT

DOCUMENT # P03000101657

1. Entity Name

BRIZA CONSULTING, INC.

Principat Piace of Business Maiting Address

7065 NW 52ND STREET 7065 NW 52ND STREET
MIAML FL 33166 MIAMI, FL 33166

rer e 95 T tecoe o8 1 NHHIWATHNNmIawnD

uite, L #, elc. uite, Apt. #, etc, 05072004 Cha-P CR2E034 {10/03)
¥ #ES 7 °

MG Bt  FL ISt R, TFL |85 -0 3000 i

5%\ 5q C@% ’\ 5‘%‘ 6q CE’S‘E} 5. Certificate of Status Desired = fese‘lgqf‘igg;“o”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regqistered Agent
e s .
MILLENNIA CONSULTING SERVICES, INC. ELo ES\*Q(O(? D, A0,
2630 NE 203RD STREET Street Address {P.C. Box Number ig Not Acceptable)

SUITE 106B

MIAMI, FL 33180 \A00 W, Loonerecl %\\ld + 12

s _— ‘ Tot Ladevydole,  FL | Ss=ra

8, The above named submits N5 statemnant for, e of chanipg its registered office or registered agent, or bath, in the State of Florida. | am familiar with, ang accept
the abiigations of

sanitune 05-03-04
v ) Slma:m[‘ m:javprm% of regutere W eI e Mheaicosiae="  (NOTF: Regtered AQert Signatine raquired when (enstatng) DATE
= N
FILE NOWI!I Féls $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 8, 2004 Trust Fung Contribution. O  AddectoFees
16, QOFFICERS AND DIRECTORS 11 ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IMN 11
TmE P O cetete TTE O change [ Acdition
HAME BRIZ, SALVADOR NAME
STREET ADDRESS | 7065 NW 52ND STREET STREET ADDRESS
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STREET ADDRESS | 7065 NW 52ND STREET STREET ADDRESS
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