2004 FOR PROFIT CORPORATION

© ANNUAL REPORT (AR)

DOCUMENT # P03000114913

1. Entity Name

BIZCLUBS INC.

Principal Place of Business

6915 RED RD., STE. 214
CORAL. GABLES FL 33143

Mailing Address

6915 RED RD., STE. 214
CORAL GABLES FL 33143

2. Principal Place of Business

600 BRICKELL AVENVE

3. Mailing Address

(00 BRICKELL ANENOE

Suite, Apt_#. etc. Suite, Apt. #, efc.

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 90387 037 ***150.00

VIVEIEZIUY

ANADEARA

DI ROCCO, FRANK
6915 RED RD., STE. 214
CORAL GABLES FL 33143

MOGRE CR2ED034 (11/03)
2o0/-C 30/ -
City & Stale City & State 4. FEl Number Applied For
MiAmM , FL Mearmi , FL 56‘2405@8? Not Applicable
Zip Country Zip Country ” . $8_75 Additional
33 /3 I , 33 /3/ 5. Cemflcate_of Staius Daesired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0. Box Number is Not Acceplable}

City

FL Zip Code

the obligations of registered agent.

-

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

SIGNATURE

Signanire. yped of prnted nama of regisiared agen! and fitke f appicable.

(NOTE: Registered Agent signature required when reinstanng) DATE

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

70, T T: OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

. TME PSTD [ pelete TILE [J change [ Addition
NAME DI ROCCO, ROCIO NAME

STREET ADDRESS |6915 RED RD., STE. 214 STREET ADDRESS

CiTY-ST-21P CORAL GABLES FL 33143 CITY-ST-7IP

TILE D .- [ Cetete TRLE 3 Change [ Addition
NAME Di ROCCO, FRANK NAME

STREET ADDRESS (6915 RED RD., STE. 214 STREET ADDRESS

CI¥Y-ST-2IP CORAL GABLES FL 33143 CITY-ST- 2P

TIMLE [ belete TITLE [Jchange  [J Addition
HAMT RAME S
STREET ADDRESS STREET ADDRESS

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

TILE 3 oelete T [ change [ Aduition
NAMF NAME

STREET ADDRESS STREET ADDRESS

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

L 3 oelete TLE [ Change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-ZIP CITY-ST-2ZIP

TITLE 3 celete THLE (3 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

of the corporation or the receiver or trustee em fovlerecht
changed, or on an attachment with an addresg, with all lpt,

SIGNATURE: b’] i

like empowered.

12. i hereby certify that the information supgpilied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is jrue and accurate and that my signature shall have the same legal sffect as it made under cath; that | am an officer or director
ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

o4fisfos  Jo5-416-2777

SIGNATURE AND TYPED OR \ﬁm-rzn RAME OF SIGNING OFFICER OR DIRECTOR

Datd Dayome Phona #




