* 772004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 02, 2004 8:00 am

DOCUMENT # P03000114329

1. Entity Name

B.Z.C. MANAGING & CONSULTING CO.

Secretary of State

02-02-2004 90014 026 ***150.00

Principal Place of Business

4651 SHERIDAN ST, STE 300
HOLLYWOOD, FL 33021

Mailing Address

4651 SHERIDAN ST, STE 300
HOLLYWOOD, FL 33021

2. Principal Place of Business

3. Mailing Address

T

Suite, Apt. #, ete.

Suite, Apt. #, etc.

CUMMINGS, PAUL M
1428 BRICKELL AVE, STE 400
MIAMI, FL 33131

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature, typad or printad name of reglstared agant and title if applicable.

{NOTE: Registered Agent signature requirad when seinstating)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

10. CFFICERS AND DIRECTORS 11.

ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

e , D O Delete TITLE P [ Crange B8 Addition
NAME BERGER, MORRIS NAME '

STREET ADDRESS | 4651 SHERIDAN ST, STE 300 STREET ADDRESS

orv-gi-2¢ | HOLLYWOOD, FI. 33021 £ITY-5T-2P _

e R 7 pelete TITLE O crange [ Addition
NAME . NAME

STREET ADDRESS L . i ] ST ADORESS S 2 e .
R B B e St SO e =T TN onyestae T T

TLE .- ) O betete TITLE [ Change [ Addition
HAME NAME
_ STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-2IP

TITLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IP

TITLE [ pelete TLE [ cChange  {] Addition
NAME NAME

STREET ADDHESS STREET ADDRESS

GITY-ST-2IP CIy-51-2P

TITLE [ petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Iy -$1-2IP CITY-5T-2P

12. Vhereby certily that the infor
indicated on this report or su
of the corporation or the recgi
changed, or on an attachm

SIGNATURE:

e

Fohms L RErgsn

mrot qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

pte and that my signatuse shall have the same tegal effect as if made under oath; that | am an officer or director

his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
d. .

tanghoosr ALuU-42-5Y Do

Y IGNATURE AND TYPED OR PRINTER NAME OF SIGNING OFFICER OR DIRECTOR

Nata Dayima Phone #

01262004 (_Jhg-F' CR2E034 (10/03)
City & State Cily & State 4, FEI Number Applied For
10 -0 L‘ 1a9™ O Not Applicable
Zp Country Zp Country 5. Centificate of Status Desired O $8'75 Addilional
. . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant -
Name



