FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000025479 : 04-18-2005 90340 027 ***150.00

1. Entity Name

FIZZBURN, INC

Principal Placa of Business Mailing Address 5 U U 3 8 4 2 4

2625 S AILANTICABNLE 2625 S AILANBICAENLE
CGIEOABEAH AL 32931 CXOABAH AL 32931
2 Prindpal Placa of Business 3. Mailing Acidrgss Hll”ll‘ m Ilm |’|H Ili“ II“‘ I|m Il“l ”ll’ I‘”I I'lu l||]| ‘|||||| ” }Il'
4 Sw A7 PL
site, Apl. #, etc. Suite, Apt. #, elc. 04112005  Chg-P CR2E034 (10/03)
City & Stata ity & State 4. FEi Number Applied For
» bnw Fr 20 - 068 7059 Nt Aoptosts
Zipr — - -1 ~Country - ‘Cauntry--+ - b ; -$8.75 naditional”
& ?, 3328 \A 5 A. 5. Certificate of STat_us Desired [0 Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
U Name
CUEVAS, TOM 7
2625 S. ATLANTIC AVENUE Sl&et w.s %O. Bgx Number iswceptable)
COCOA BEAGH, FL 32931 ";.; C| &3 7
S
LE Cit Zip,
'3 DAVIE FL | 53324
8. The above named entity submits lhIS statem ¢ purpose ol changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and aceept
the abligalions of registered a
fia [
SIGNATURE . 47 S
e, wmg‘(pmﬂ'rm{ yl(gmar ‘agent and tide if applicable. (NOTE: Regisiered Agent signalure requrred when reinslatng) DATE
FILE NOWII! FEE IS 5150 00 . 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee wlll be $550.00 Trust Fund Centribution, O Added to Fees
10. - OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO QOFFICERS AND DIRECTORS IN 11
M P b O3 petete TIMLE k Change ] Addition
HAME CUEVAS, TOM NAME g Lf\{'b $\.0 1—1 "PL—
STREET ADORESS | 2625 S. ATLANTIC AVENUE STREET ADDRESS — :
arv-st-zP | COCOA BEACH, FL 32931 Y- 5T-2p DAUE } ~ 33 Ed q
TLE [ petete TITLE O Change  [7] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY -57-21P CISY-51-2P
HT3 cT - ] Detete Me- - - O Change [ Addition |
NAME NAME
STREET ADDRESS ) STAEET ABDRESS
CITY-ST-2IP : CITY-ST-2IP
TIME O petete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P LiTY-SY-op
TITLE [ Dalete T ' [ Ctange £ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIEY-$7-2IP QY-ST- 7P
TITLE [ Detete THE [OcChange [ Addgition
NAME NAME ‘
STREET ADDRESS ' STREET ADORESS i
CITY-$1-2IP CITY-8T-21P
12. | hereby canify that the information supplied with ihis filin, g does not qualify for the exemplion stated in Section 119.07(3)i). Florida Slatutes. | turther carlity that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have tha same legal elfect as if made under oath; that | am an officer or director .
of the corporalion or the raceiver or trustea empowere exscule 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 attachment with an addrass ar like empowered,
SIGNATURE: 4,/4-/>§ f54- (15 2¥S1
D, PRINT] OF SIGNING QFFICER OF DIRECTOR Dato Daylime Phone #
" /oﬁ’ %ﬂr




