FILED

2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000119762 05-04-2004 90133 048 ***150.00

1. Entity Name
DOLLAR WIZ, INC,

Principal Place of Business Mailin;lg Address 1 4 U 2 0 9 9 7

4125 ASTERIA TERR. 4125 ASTERIA TERR.

NORTH PORT, FL 34287 NORTH PORT, FL 34287
Suite, Apt. #, etc. ite, Apt. #, etc,
e, Ap Suile. Apt. #, etc 04272004  Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEI Number Appliad For
20-0335817 Not Applicable
Zi t Zi Count =
P ) Couniry ® mhid 5. Coertificate of Status Desired O $8.75 Additional
- - X L - - - - = .. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DURAN, RAMIRO E
4125 ASTERIA TERR. Street Address {P.O. Box Number is Not Acceptable)
NORTH PORT, FL 34287
City FL | Zip Code
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 familiar with, and accept
the obligations of registered agent.
SIGNATURE
.. Signalure, typed or printed name of registered agent and title if apphcabla. (NCTE: Registered Agant signature required when reinstating) DATE
LS ]
FILE NOWI!l FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [J  Addedto Fees
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me o, |S - O Delete e [Jchange [ Addition
NAME DURAN, RAMIRO E NAME
STREET AODRESS | 4125 ASTERIA TERR.- STREET ADDAESS
cimy-st-zp -/ NORTH PORT, FL 34287 CITY. ST 2IP
TIILE . [ Delete THLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF . CITY-ST-7IP
TIME 7 Delete TITLE [ change  [1 Addition
TNAME " - - - NAME - =l--~
STREET ADDRESS STREET ADDRESS ’
CITY-§T-2IP CITY-ST-ZIP
TRE [ pelete TITLE [ Ghange 7 Addtiion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CITY-ST-2IP
TIME 3 Delete MLE [J Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S¥-2IP
TITLE - O pelete TLE [ change [ Addition
NAME HAME
STREET ADDRESS - STREET ADBRESS
CITY-8T-2IP . /-—\ CIY-57-2
12. | heraby certify that the information supplied with tnis filing does not qualify for the examption statad in Section 119.07(3)(i), Florida Statutes. | iurther certify that the information
indicated an this report or supplemental regrt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered b execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentaijh 4 allsimrTiKe empowered.
SIGNATURE: Far1£0 Dapon yfzdby 99174335679
ED NAME OF SIGNING OFFICER OR INRECTOR T Date Daytime Phona #




