2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Aug 05, 2004 8:00 am

DOCUMENT # P93000081912 Secretary of State

- Entty Name 08-05-2004 90008 042 ***550.00
RAZAMATAZ ENTERPFHSES INC.

Principal Place of Business Mailing Address

;1112 NCOUNTYRD ézggANEA“T@NA{EéMsz 2 4 078503
PALM BEACH FL 33480

i - - e - . L R B e P i e S E e - - T m e — -
Suile, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EG34 (4/04)
City & Stale City & State 4. FE! Number Applied For
65-0451747 Not Applicable
i i i 4 .
ap Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
‘ Name
RITZER, LINDA .
0. i |
1330 NE 4TH AVE. Street Address (P.0O. Box Number is Not Acceptable)

BOCA RATON FL 33432

City FL Zip Code

8. The above named emity; submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obtigations of registered agent.

SIGNATURE

Signature, iyped & prnted name of registared agent and Tle if apchcabic, © (NOTE: Regigtared Agent signatue reguiced when reinsiating) - DATE

5.607.193(2){b), F.S., aliows for the waiver of the $400.00

9. Election ai i
late fee. By checking this box, the corporation cenlifigs it ection Campaign Financing. $5'00 May Be

did not receive prior notice. Fee to file is $150.00. [ Trust Fund Contribution. ] Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TiLE P [ Delete TIME : [ Change [ Addition
NAME RITZER, LINDA NAME
STREET ADDRESS | 1330 NE 4TH AVE. STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33432 CITY-$T-2IP
TLE O Delete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP i CITY-ST-2IP
TME - ‘ O Delete T [Jchange (7] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
T E 5 ; ; ik y “ETv-st-aip T
TITLE [J pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP ' CHTY-ST-ZIP
TMLE 3 Delete TIMLE ] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-5T-2IP
me ' I Delste TILE [ Ctange [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-ZP

12. ! hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that { am an officer or diractor
of the corporation or the receiver or trustee empowi to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
ghanged, or on an attachment with an adadress, wi alhgiftike empowered.
S ] T 3 -

:;IGNATURE: V b // 7/5@ gm/

~ SWENATURE AND TYPED OR PRINTED /ujﬁz OF SIGNING OFFICER OR DIRECTOR

T s -—

Daytme Phong #

v gt o e e L e s e -




