FILED
2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT S
ecreta of State
DOCUMENT # P04000133282 N 95276 s et 00

1. Entity Name

BIZ BOX, INC.
Principal Place of Business Mailing Address
560 LINCOLN ROAD SUITE 301 560 LINCOLN ROAD SUITE 301 \
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139
I ARV E
Yovp w. €. 228 gue | o gon. € 2EAVE : -
Suite, Apl. #, elc. Suite, Apt. #, etc.
04292005 Chg-P CR2E034 (10/03)
Spre Y2/ SuirE Yol
City &/State . City & State . 4. FEl Number Applied For
PR rmrre. ol P A U Be- 02 ?03?7 Not Applicable
4 - -
;,'p 3,3 = OO/‘jn/Ws 4 Zg 2,37 Cﬁ‘% A 5. Gertificate of Status Desired {7 |§989 ggql‘:f;'i“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —
MALDEN, BRETT St Afﬂv(ﬁc? Box fufr b@/Nf' iw-l‘al )
560 LINCOLN ROAD SUITE 301 reel Address % Sdmber is Not c;pta 2.
MIAMI BEACH, FL 33139 SO A -E. AvE
SurE oy
Cit . Zip Code
o ol FL | 2555

8. The above named enlity submits this statement f e purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligatigns of registered agent.

-
SIGNATURE AETT AP EN) _fRES + DEAV T s Fo S5
)g.'{ure‘ tvped or peinted name of rag isterea agam anc title il applicsble. {NOTE: RegisieTad Agan: signaiura requirsd when reinstaiing) 7 e
FILE NOW!!! FEE IS $150.00 8. Election Campaign Einancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. D Addedo Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONSfCHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE DP O Delete THLE [ change [ Addition
NAME MALDEN, BRETT HAME
STREET ADDRESS | 801 BRICKELL KEY BLVD UNIT 2008 STREE? ADDRESS
ory-sT-2p MIAML, FL 33131 Y- ST-2IP
TINLE VSD [ Dalete TILE D Crange [ Additien
NAME HOUSER, TODD F NAME
STREET ADDAESS | 6811 SW 76TH TERR STREET ADDRESS
CiTY-ST-2P MIAMI, FL 33143 Y -ST-ZIP
TIRLE vTD [J Delete ME [ Change [ Addition
NAME CANTOR, MARK W NAME
STREET ADDRESS | 429 SW 28TH ROAD STREET ADDRESS
CITY-ST-ZP MIAMI, FL 33129 CiTY-ST-2IP
TINLE O pelete #MLE O chage ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-21P
ML £ pelete e DOcrange [ Addition
NAME NAME
STREET ADDRESS SEREFT ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE O Gelete TALE [ change O3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CITY- ST-ZIP
12. | hereby cerlily that the information supgtied with this filing doas not qualiy lor the exemption stated in Section 118, 0753}(1) Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an, accurate and that my signature shail have the same legal effect as if made under oath, ihat | am an officer or director

of the corporation or he receiver or trustes empowered 19 Ris report ag required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anachment with an address W 1o powered.
SIGNATURE: = N A Y/ 3ofos” Ses 35 2222

/S'GNAT\JHE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Daytine Proce &




