2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P93000015470

1. Entity Name

FILED
Feb 17,2004 8:00 am
Secretary of State

02-17-2004 90005 018 ***150.00

BADZI, INC.

Principal Place of Busingss

425 73RD AVE. N.

Maifing Address
5325 MEADOW DR SE

T e UUyY

DECARLO, MARY ANNE
6634 KINGSWOOD DR N
SAINT PETERSBURG, FL 33702

ST. PETERSBURG, FL 33702 US ROCHESTER, MN 55904 US
S v 1 A
Suite. Apt. ¥, eic. Suta. Apt. #, etc. 02062004  ChgP CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0396952 Nat Applicable
Zip Country Zip Country 5. Certificale of Status Dasired O geae Eg‘a:ﬂt’”"ai
6. Mame and Address of Current Rogisiemd Agent 7. Name and Address of New Registered Agent
— - e e . _ B ——r—ew = e e oo | Name .

Street Address (P.G. Box Number is Not Acceplable)

City

Zip Code

FL |

ths obllgallons of registerad agent.

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

SIGNATUFIF
. Signature‘ typed o printed name of registerad agent and titlke if applicable

{NOTE: Registered Agenl signature required whan reinstating)

DATE

! g FILE NOW!II FEE IS 5150.00
After May 1, 2004 Fee will be $550.00

8. El

Trust Fund Contribution,

ection Campaign Financing

$5.00 may Be
Added 10 Fees

10.-_-, R OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P (] Delete TMLE (O Change [ Addition
" NAME WIAMER, DOROTHY J NAME

'STREETADDRESS | 25852 AYSEN DR. STREET ADDRESS

CiTY-ST-2IP PUNTA GORDA, FL 33983 CIrY-ST-Zip

TNE v [ Delete e B Crange [ Addition
NAME KOPYTA, ROBERT C NAME

STREET ADDRESS | 130 NO 20 STR STREET ADDRESS 7 HAVENHILL RoHD

om-s12p | KENILWORTH, NJ 07033 oTy-gT-2IP HHRDYSToN | MT O747

TMLE 8 O Delete TIME O Change [ Addition
NAME PHILLIPS, JOAN M NAME

STREET ADORESS | 5325 MEADOW DR SE STREET ADDRESS

“Gv-ST-2F ROCHESTER; MN™55904 o - = — CTY-ST-ZP B L

TILE [ Delete TITLE O Grarge [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-§T-21P

TILE O vekete TE [ Ghange [ Aadition
NAME NAME

STREET ADDRESS STAEET ADORESS

CITY-s3-2P . CITY-ST-21P

TME e O Detete TME T Change [ Aadition
NAME NAME

STREET ADORESS | STREET ADDRESS - F

cm s | R CITY-ST-2P '

1207 hereby cemfy that the inférmation’ supphed with this filin

' SIGNATURE:

Tt Priet 1PS e fod

g does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

indicatad on this feport or supplemental report 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 {rustee empowered to execute this report as required by Chapter 607 Florida Statutes; and that my name appears in Block 10 or Block 11 if
changecl or on an attachment-with an addresgs, with all gther fike empowarad.

507-259-3Y44

I

GNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER ORt IIRECTOR

Date

Daytime Phone #




