" 2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 16, 2006 8:00 am

DOCUMENT # P04000077053

1. Entity Name .

BOZENA & EDWARD CZAIKI, INC.

Secretary of State

02-16-2006 90043 028 ***150.00

alilL
UL_E

oy
\‘-\.

Mailing Address
332 HAMDEN DR

Principal Place of Business

332 HAMDEN DR
CLEARWATER BEACH FL 33767

us Us

CLEARWATER BEACH FL 33767

T

-CZAICKI, EDWARD
332 HAMDEN DR.
CLEARWATER BEACH FL 33767

2. Principat Place of Bugines 3. Mailing Address
The e arfa?r mote| | 334 HampEV D

Suite. Apl. #, elc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/05)

Ciy & Stare Cily & Stale 4. FEI Number Applied For
CLEA‘QWP’ TEfa 65/"}'6}"{ FLO ﬂl DQ 20-1120324 Not Applicable

i 3 3 76 7 o f/l $ﬂ~ “p Country 5. Cerlificate of Status Desired d ?i'gil':?:éﬁo"a]

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ _Name _

Streel Address (.0, Box Number is Not Accaptabile)

City

FL | Zip Code

the obligations ol registered agent. \
SIGNATURE B a/l,(,{ /@Q/L

8. The above named entity submits this staterment for the putpose of changing its registered office or registered agent. or both, in the State of Florida. 1am familiar with, and accept

23 o6

Smnature, typren o printed name ol teqistered agend and lie i applicatle.

[NOTE: Regstored Agert agnature required when reinsiating)

pate?

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

10. - OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICEARS AND DIRECTORS IN 11

I P O Detete THILE [J €hange  [] Addilion
NAME CZAICKI, EDWARD HAME

STREET ADDRESS | 332 HAMDEN DR. STREET ADBRESS

CITY-5T1-21p CLEARWATER BEACH FL 33767 Ciry-S1-2w

THLE VP O Delete TILE [OChange [T Addition
HAME CZAICKI, BOZENA HAME

STREETADDRESS | 332 HAMDEN DR. STREET ADDRESS

CIwy-57-2IP CLEARWATER BEACH FL 33767 CITY-ST-7IP

hiotle —————— e —”kg‘aflﬁif U ——— e — D'_‘mﬂ: ~[FAddition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-51-7IP CITY-ST-21p

FITLE 3 Delete TITE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-2IP

TILE O petele TILE [ change ] Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

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

WILE [ Detete T [ Change [ Additien
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-SI-2p CITY-ST-ZIP

agidressawith all other like empowered.

if changed, or on an altlachiment wi
SIGNATURE: i

12. | hereby cerlily that the information supplied with this tiling does not quality for the exemplions coniained in Section: 119, Florida Statutes. | further cerlily that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal eflect as if made undet oath; that | arn an officer or direclor
of the corporation or the receiver or lrustee empowered lo execule this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

(Z/HC/( / /fo/anO/—/areﬁ/‘af%f g2-0%06 7:’555:_23

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dato Daykme Phone 4




