'* 2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

DOCUMENT # P94000066880 Jan 27, 2004 08:00 AM
1. Entty Name ' Secretary of State
TZVAI BALABOOSTAS, INC,
Principal Place of Business Mailing Address
20103 NW 28 CT o 20103 NW 28 CT
MIAMI FL 33056 MIAN! FI. 33056
i T 1 AAIRCANRTOISERA
Suite, Apt. #, etc. . Suite, Apt #, etc. MOORE CR2E034 (11/03)
] City & State City & State ] e 4. FEI Number 65_ 05229!:.37 ] - Hﬁiﬂ;i Ir[-':_r
Zp Country Zp Country 5. Cetficate of Swtus Dosirad [ geae.gesqlﬁged;ﬁonaf )
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislerad Agent T
Narne )
??go%gélékgwg g\LVD Straet Address (P.O. Box Number is Not Acceptatle) o “
SUITE 76- — ) —
MIAMI FL 33181 ' o o
City FL , Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Flotick. | am familiaﬁmith, and acts
the obligations of registered agent. o

SIGNATURE - e -
Signalure. lyped or pnnted name of regislared agent and tie if appicable, (NOTE Regsiered Agent signature requirad when reinstanng) DAYE
FILE NOW!!! FEE IS $150.00 _ .
h N 9. Election Campaign Financin 3
After May 1, 2004 Fee will be $550.00 - Tnig,tlgznd Ct;tlr?bulilonnc ¢ O fc?cfgq;g;g

Make Check Payable to Florida Depariment of State '
0. CFFICERS AND DIHECTORS A 1. ADDITIONS CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE BD 3 Delete TITLE [ Change  [JAx”
NAME PAPA, ELLEN NAME | 55:} B[}Bﬂgl 4235 -
STRECT ADDRESS {20103 NW 28 CT STREET ADDRESS o1 ,fé? r"l'l-!}“-gljﬁi E_Dig ic;D Qﬁ
CTY-ST-2P {MIAMI FL 33056 7 : CiTY-51-20 TR e
e VSD [ pelese TITLE [ Chanrge  [J A
NAME LIEF, BEVERLY HAME
STREET ADDRESS 20103 NW 28 CT ’ STPEET ADGRESS
CiTY-ST-21P MEAMI FL 330568 o CITY-ST-2P N (
TrLe [ pelete TILE O Change [ ac
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY -ST-7P GITY-5T- ZIP
TME 3 Delete TmE [ Change [ A
HAME NAME
STREET ADDRESS STREET ADBRESS
CITY -ST- 2P CiFY-ST- 24P
TINE I Delete TICE [l Change  [J s
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-5T-ZIP CHY-ST-2IP
TITLE [ pelete THLE Ol Change [ it
NAME NAME
STREET ADDRESS STRECT ADORESS
CITY- 5T-2iF CITY-ST-21P

12, | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Ssction 119.07(3)I), Florida Statuies. | further ceriify that the information
indicated on this report or supplemental report is true and acourale and that my signature shall have the sams legal effect as if made under oalh; that | am an officer or direci:
of the corporation or the receiver or trustee empowered 10 execute this report as réquired by Chapter 607, Florida Statutes: and that my name appears In Block 10 or Block 11
changed, or an an akachment with an address, with all other like empowered.

SIGNATURE: WQ&J&&_« . \\a-b\_g?mbt 205 {10 b sy

SIGNATURE AND TYPED OR FRINTEQLNAME OF SIGNING OFFICER OR DIRECTOR Daytime Prane &




