2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P96000012999

1. Entity Name

FILED
Aug 04, 2004 8:00 am
Secretary of State

08-04-2004 90019 012 ***150.00

ROSSZ FilJ CORPORATION

201 S. BISCAYNE.BLVD -~ —~
——-#850~

MIAMI FL 33131

BIZA, CORP.
Principal Place of Business Mailing Address
1361 QVERSEAS HWY. P.Q. BOX 1407 T v
MARATHON FL 33050 HALLANDALE FL 33008 ¢ 3

Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2ED34 (4/04)

City & State City & State 4. FEI Number Applied For

59-2224262 Net Applicable
ap Country ap Country 5. Certficate of Slatus Desired ~ []  98-79 Additional
-Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent._
Narme TP S e |

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

City

FL . Zip Cade

the obligations of registered agent.

SIGNATURE

8. The abave named entity submitg this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.” | am familiar with, and accept

Signature. typed or printed name of registored agant and litle if applicable (NOTE: Registered Agent signature required when remstating) ~ DATE

$.607.193(2)(b), F.S., allows for the waiver of the $400.00
late tee. By checking this box, the corporation certities it
did not receive prior notice. Fee to file is $150.00.

9. Election Campaign Financing $5.00 MayBe
Trust Fungd Contrib{utfon, A Added to Fees

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PVS 1 belete THILE ! [J Chenge [ Addition
HAME MUTCHNIK, RALPH NAME :

STREET ADDRESS | 720 S. FEDERAL HIGHWAY STREET ADDRESS

CiTY-ST- 2P HALLANDALE FL 33009 COY-ST-ZP

1ITLE O pDelete TITLE [J Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-21P

TITLE 7 Delete TILE [ Change [ addition
NAME NAME .

STREET ADBRESS STREET ADDRESS .

CITY-ST-ZIP T Tt - T T RTEY STz TR e ey
TILE .0 Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

THLE O Delete TILE [ Change  [] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ‘ CITY-S7-21P
TILE : 7 Celete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-ZP CIry-sT-210

12. | hereby certify thal the information supglied with this filing does not qualify for ¢
ingicated on this repori or supplemenial report is true and accurate and that
of the corporation or the receiver or trustee empowered 1o execute this re
changed, of on an attachment with an address, with all other like empo

SIGNATURE: La/of Nutkhaik

‘on 118.07(3)(i). Fiorida Statules. ! further certity that the information
ame legal effect as if made under oath; that | am an officer or director
required by Chapfer 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

732 ool 953-geu-000 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIRG /! 7653 OR DIRECTOR

Date Dayume Phone #




