2004 FOR PROFIT CORFODRATION

ANNUAL REPO

(AR)

DOCUMENT # P24000068353

1. Entity Name

WIZZ ARTS, INC.

Principal Place of Business

18501 SW 130TH AVE
MIAMIFL 33177

18501 SW 1

Mailing Address

30TH AVE

MiaML FL 33177

2. Principal Place of Business

3. Mailing Address

FILED
Feb 23, 2004 08:00 AM
Secretary of State

Ml

EDI

Al

ll

[

Sulte, Apt #, etc Suite, Apt. #, etc, MOORE CR2E034 (11 03)
City & Stals Cily & Stale 4. FEI Number T TAephed For
B o 65-0522326 Not Applicable

- C —

Zp Country Zp Ourry 5. Certificate of Status Desired [} $8.75 Additional
o Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

BUBEL, JOHN A
18501 SW 130TH AVE
MIAMI FL. 33177

Street Address {P.Q. Box Number is Not Accaptable)

City

. Zip Codr:

FL

B. The above named entity submts this statement for the purpose of changing its registered cffice or regiszered agent, ¢r both, in the State of Florida. | am familiar with, and accep!

the obligations of registered agent.

SIGNATURE

Sugrialuré. lypad or tlitad name of refstaced agem and e d aspheable

{MATE. Ragstternd Agent signaturt requived when reinztatng)

DBATE

FILE NOW!!! FEE IS $150.00 %=
After May 1, 2004 Fee will be $550.00 |
Make Check Payabie to Flotida Department of Staie _

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

10, DEFICERS AND DIRECTORS | XEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORG IN 11+
TITeE b O pelele TINLE [ Change [ Additicn
NAME BUBEL, JOHN A NAME -

STREET ADDRESS | 18501 SW 130TH AVE STREET ADDRESS - fJQUBDEQGEEEB _ -
omv-sT-2P [MIAMIFL 33177-3041 o O ST- TP He/23aM4-80113-~005 150,00 ...
TTLE D 3 pelete TLE [ Change  [J Acdition
NAME BUBEL, DORIS NAME

STREET ADDRESS 18501 SW 130TH AVE STREET ADDRESS

CITY -ST-2iP MIAMI FL 33177 £ITY-ST- 7P L

TIME [ Delete THLE I Change [ Addltion
NAME NAME

STREET ADDRESS STREET AUDAESS

QITY-§1-2iP OITY-5T-2IP

e O Delete TIILE [IChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-2P CHTY 5T 2P

TLE 3 Delets TITLE [ cnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST- 2P ) ey -§1-2p 7

TITLE [ Deiete e [ Change [ Acdition
NAME NAME

STREFT ADDRESS STREET ASORESS

GITY -ST-2IP CITY-ST-ZIP -

12. | nereby certify that the information supplied with this filing
indicated on this report or supplemenial report i$ rue an
o} the corparation or the receiver or trustea emp

changed, or on an attacpment yith an aCress,

SIGNATURE:

dees not qualify for the exemption stated in Section 119.07(3)(3), Florida Staluies. THurther certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered to execute this report as required oy Chapler 807, Florida Statules; and that my name appears in Bicck 10 or Biock 11.f .
all ethey like empowergd

;;3 Beqpes Dresibodt Z/?-

NING DFFICER OR DIRECTOR

Cala Dayvme Phone #




