FILED
2005 FOR PROFIT CORPORATION May 05, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000102405 A 05-05-2005 90113 010 ***150.00

1. Entity Name

GWIZ, INC.

Principal Place of Business Mailing Addrass

3601 W. COMMERCIAL BLVD. 3607 W. COMMERCIAL BLVD.

39 39 5 0 0 4 9 59 1
FORT LAUDERDALE, FL 33309 FORT LAUDERDALE, FL 33309
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ity & Stale; CiyrR. Slate 4. FEI Number Applied For
Binaiiwron/, Fi AnS oo FL | " Do oesaras Not Applica

3219 3 l 5 Country g 33 i 3 Countf 5. Centificate of Status Desired ] Ee%gfmﬁf:éﬁml

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Name
DIROCCC, RAYMOND M i
SO0V COMMERCIAL BLVD. Sgget &“8‘9} "IN ber?Wﬁaah'e) J\ Vi 2e 7

PLnrfvefo s A FL | 5°®3)3

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligatians of registarad agent.

SIGNATURE
Signatura, typed or prinied nama of registered agenl and tile if applicable. {NOTE: Registered Agenl signatura raquied whan rainstating) DATE

FILE NOWII! FEE IS $550.00 9. Election Campaign Financing $5.00 may Bo

Due by September 7, 2005 Trust Fund Contribution. 0O  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DP [ Delete TiILE ﬁﬂ)hange [ Addition
NAME DIROCCO, RAYMOND M NAME ﬁ A
STEET ADDRESS | 3601 W. COMMERCIAL BLVD #39 STREET ACURESS 'g bo7s UV w /A _(}"4//-(}4—
orv-stzF | FORT LAUDERDALE, FL 33309 oiry-51-2@ A Ao e 333 ]3>
me DV 3 Delets TInE / N&lhange ] Addition
NAME MORGAN, RICHARD NAME ,,:_.
SIREET ADDRESS | IBOT VW, COMMERSHAL-BLAVE-#89 STREET ADDRESS 665 / vV “/ / ‘/ 7'/2‘ 'S.\ /— oL
OV-SEIP | FORT-LAUDERDAEEE- 33309 avsite | Sl gt Proms FE  333) >
L [ Delere s ~ Clchange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY- S1-2IP
TILE O Delere TiFLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cify-S1-21IP CITY- 57-ZIP
TITLE O vetete TILE (I Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-21P CiTY-ST-ZIP
TLE [ Delete TIILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIiy-§1-2IP CITY-SI-ZIP

12. | hareby certily that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutss. | further certify that the information
indicated on this report or supplemental report is true and accuralte and that my signature shall have the same legal effect as if made under cath; that | am an officer gr director
of the corporation or tha receiver or trustee empowered 1o execute this repert ag required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant wi ddress. with all other fike ampow;
SIGNATURE: /& ) AY .%/'/5 MA id

Vm% AND TYPED DR PRINTED NAME OF BIGNING GRFICER PR DIRECTOR Date Daytime Prona #
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