FILED

il

ANNUAL REPORT ecretary of State

DOCUMENT # P03000105091 04-12-2004 90288 028 ***150.00

1. Entity Name

S BIRZON, INC.

Principal Place of Business Mailing Address

1065 YELLOW BIRCH TERRACE 1065 YELLOW BIRCH TERRACE 4 4 U 2 7 3 7 3

HOLLYWOOD, FL 33019 HOLLYWOOD, FL 33019

e SR KA R QI AU AR
Suite, Apt. &, 8ic. Suile, Apt. #, etc, 02062004 Chg-P CReE03 (1610‘3)
City & State City & State 4, FE| Number ’ Applied For

: ) Z.O" 02_(9757 % Not Applicable

Zp Couniry Ze Country 5. Certificate of Status Desied - [ fgzesq Addtional

-7 2004 FOR PROFIT CORPORATION Apr 12,2004 8:00 am

7. Name and’'Address of New Hegisteréd Agent™

————==B.zName and Address of Current Registered Agent ——

BUSH, MISTY L CPA

3230 W COMMERCIAL BLYD STE 150 Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33309

City . FL | Zip Coda

8. The above named entity submils this statement for the purposa of changing its registered office or registerad agent, or both, in the State of Florida. [ am tamiliar with, and accept
. the obligations of registered agent. : '

SIGNATURE

U Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent siunam_re requirad when reinstating) DATE
-~ — .FILENOWIl! FEE IS $150.00 9. Election Campaign Financing _ $5.00 May Be R A N
. After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. O Added 15 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREQ’OHS IN 11
TITLE D 2 Delete THLE mfhange [T Agdition
NAME BIRZON, SEIMA NAMEE BTRZON, SELMA
STREET ADDRESS | 1065 YELLOW BIRCH TERRACE STREET ADDRESS
CITY-ST-ZP HOLLYWOQOD, FL 33019 CITY-ST-2IP
TiTLE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z7IP CITY-S1-2IP
~IMEame o - = — R . O petete: = — - N THLE _. . - [OChange [ Agdition.,
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-21° CITY-ST-2IP
TME : [ Delete TMmE . [Jchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
GITY-§T-71P CITY-ST-2IF
TITLE [ pelgte TLE L . {JChange [ Addition
NAME NAME - -
* STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP . : o : . CITY-ST-TP . )
p— = rrem O Dekete e v R ) Ghange ] Addition
SHAME. - | e e oL L Ll NaME | . _ e e e
STREETADDRESS - " *- " "% o _ . _| seET ADDRESS? S B
‘orv-stap CITY-ST-2P

12. | hereby certily that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurata and that my signature shall have the same legal effect as if made under catn; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stat7nd that my name appears in Block 10 or Block 11 if

changed, or on an attachth all otherTike empowerad., .
SIGNATURE: ___> ,P/ 9 f&

SIGNATURE AND TYPED OR PRINTED NAME OFrslﬁrl OFFICER OR DIRECTOR L4 Date ¢ Daytime Phone #
[l < o6l
= L vans



