2004. FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 26,2004 8:00 am

DOCUMENT # P94000004840 ecretary of State
1. Entity Name wk%] 5 75
04-26-2004 90530 019 .
HAND:- EZZ, INC. .
Principa! Place of Business . Maziling Address
307 BARCELONA RD. P.C. BOX 2737
WEST PALM BEACH FL 33401 PALM BEACH FL 33480
Suite, Apt. #. etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State - City & State 4. FE! Number Applied For
77-0260610 Not Applicable
Zip Counlry Zip Country " ) $8.75 Additional
_ 5. Centificate of Status Desired 3] Fee Roquired
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Ageni

R S — - — | .Name _ . N

SOUZA, ROBERT A

307 BARCELONA RD. Street Address (P.O. Box Number is Not Acceptable)

EST PALM BEACH FL 33401
WES c 3340 355 Ellamar Rd.

H “Myest Palm Beach FL | %8s

Robert A. Souza 4-23-04
if applicabte. {NOTE: Registered Agent signature reguired when reinstanng) DATE
9. Election Campaign Financing $5.00 May Bs
Trust Fund Contribution. [l Added to Fees
10. . QFFICERS AND DIRECTORS l 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me " lcso O pelete F o [XChenge [ Adcition
NAME SOUZA, ROBERT A NAME
STREET ADORESS | 307 BARCELONA RD. STREET ADDRESS 355 Ellamar Rd.
omv-st-zp - IWEST PALM BEACH FL 33401 CITY-ST-2IP West Palm Beach, FL 33405
e PD O Delere TE [Xohenge [ Addition
NAME WILSON-SCUZA, JAYNE R NAME 355 Ellamar Rd
STREET ADDRESS | 307 BARCELONA RD. STREET ADDRESS *
CrY-ST-ZP  |WEST PALM BEACH FL 33401 CITY-S$T-20F West Palm Beach, FL 33405
THTLE DV O betete TITLE GyChange [ Addition
* NAME= === | BUSLOVICH, VITALIJ- —= = —=—= == w- ——— o —off fapig——- - |~ = - - - ST T e s e T e

STREETADDRESS | 307 BARCELONA RD. © || STREETADDRESS 355 Ellamar Rd.
CTY-ST-2P | WEST PALM BEACH FL 33401 CiTY-ST- 2P West Palm Beach, FL, 33405
TIMLE O pelete T7LE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP : CITY-ST-2IP
TITE 3 Delete § nne [Fchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$1-21P CITY-S7-ZP
e {1 pelete TITLE [JChange  [3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZiP

12. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as it made under oath; that | am an officer or director
of the carporation or the receiver or frustee egffyowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attagment wiphran addregs jwith all other like empowered.

Robert A. Souza 4-23-04 561-585-5005
SIGNATURE:

ED NAME OF SIGNING DFFICER ORt IRECTOR Date Dayiime Phone #




