: FILED
2007 FOR PROFIT CORPORATION Apr 02,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P06000021513 04-02-2007 90052 013 ***150.00
1. Entity Name
BZ FINE CRAFT BOX CORP
Principal Place of Business Mailing Address .
4593 APPALACHIAN STREET 4593 APPALACHIAN STREET - 400 4786 4
BOCA RATON, FL 33428 BOCA RATON, FL 33428 _ _
R T 00O MRS
Suite, Apt. #, atc. Buite, Apt. #, etc. 02122007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Num| Applied For
oéa - F‘TBO 5?0 i Not Applicable
e Couniry Zp Country 5. Certificate of Slatus Desired ~ []  $8-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
ZUMPANO, HELEN C
4593 APPALACH!AN STREET Street Address {P.C. Box Number is Not Acceptable)
BOCA RATON, FL. 33428
City FL I Zip Coda

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

the obligatians cf regist ent
SIGNATURE”( 03'2?'0;
Signaturs, typsd or [*lﬂled name of registeled agent and tile il applicable. (NOTE: Raqistered Agenl signature required whan rainstating) DATE
FILE NOWH! FEE IS $150.00 9. Efection Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Od Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [ Delete TILE [ Change [ Addition
NAME ZUMPANQ, HELEN C NAME
STREET ADORESS | 4593 APPALACHIAN STREET STREET ADDRESS
CITY-ST- 7P BOCA RATON, FL 33428 CITY-ST-ZIP
TITLE VPTD O pelete Tme [ Changa  [J Addition
NAME MAGALHAES, EVANDRO B NAME
STAEET ADDRESS | 4533 APPALACHIAN STREET STREET ADDAESS
CITY-ST-2IP BOCA RATON, FL 33428 CITY-57-2IP
TLE [ pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O Delate THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-ST-2IP
THLE [ Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me [ Delete TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-ST-2P

12. ) hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver o] trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my nama appears in Block 10 or Block 11 if

changed, or on an attachment witHan address, with ail other Iike empoweread,
SIGNATURE:¥ ) 03- ij? (g51) 520 - (96 9

SIGNATURE[AND TYPED OR PRI?TED NARE OF SKINING OFFICER OR DIRECTOR




