2005 FOR PROFIT CORPORATIGN™

ANNUAL REPORT (AR) : FILED

DOCUMENT # P96000041161 Jan 31, 2005 08:00 AM
1. Enbty Name R Secretary of State
C.J. BITZ, INC,

Principal Place of Business Mailing Address

101 SPORTSMAN ROAD . ... 101 SPORTSMAN ROAD

ROTANDA WEST FL 34223 . - ROTANDA WEST FL 34223

Suite, At #, ot - _ Stite, Apt # ete. 1st MOORE CR2E034 (10/04)
City & State T = Cily & State 4. FEINumber . Applodfor ]
. . , 650666757 H——‘Not Apphoabis
Ze Cauntty Ze Country 5. Cortficate of Status Desed (7] 98:7D Additional
B s ) - o Fee Required .
6. Name and Address of Current Rogistered Agent o 7. Name and Address of New Registared Agent
Name
S%EARLLQE\I’:{TE%\?E&SETEHED Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134 '
City B ' FL ZIp Code

8. The above named entity subm:its this slétemeﬁt_for the pﬂrpose of changing its registered office or registered agent, -or both; in the é.lale of Florida. | am familiar with, and accept

the chligations of registerad agent.

SIGNATURE - . _ - - R

. Signalure, typed & pantdd hdmae < ragisimad agent snd Uik if appicabls {NEAE R{sgx'slmsdng-em signature raguitad whon nainstating DATE
- B e s
FILE NOW!!! FEE I$ £150.00 9. Election Campaign Financing  $5,00 May Be
After May 1, 2005 Fee Will Be §550.00 S Trust Fund Contribution, () Added to Faes

Make Check Payable to Florida Department of State B

10. T OFFICERS AND DIRECTORS . [T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11iLE PSD ) Cpegte 77 vnr [(Jchange  [] Addition

v PETERSEN, CHERYL J ~ A . UB00D0204 377 '

SIRLLTADOR:SS | 101 SPORTSMAN ROAD SIREE ADDRESS DIA31A05-80002-021 150, 00

ov-glre IROTANDA WEST FL B ' Joresioe

g o ] Delete et FChange [ Addition

NAME PETERSEN, WALTER O ' NAMF

SIREEY ADDRESS | 101 SPORTSMAN ROAD SiREE 1 ADDRF S

oy st-ie | ROTANDA WEST FiL ' _ Yovsiae _ _

WL [ Delete HILE [J change  [] Addition

ARE ELY S

STRLET ADDRESS SIREFT ADORESS

GIFY-§1- 2 ) . vresta I .

WLk I Delete Witk [Jchange [ Addition

NAME NalE

STRFET ADDRESS STREFTADGRESS

CUY-ST.21p . D51 7iF

1A [J Delete THLE . [J Change [ Additron

HAML NAME

STRTT ADDRESS STREFT ADIFESS

GIrY- st-2p o ) ) L

e [oelete ~ f§ it [Jchange  [7]Addition

NAML HAMF

SIREFTADDRLSS STREC | ADDRLSS

Gty S1.7Ip L o pawsiow ]

12. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the information
Indicated on this report er supplemenital report is true and accurate and that my sighature shall have the same iegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an atachment with an address, with.all other like empowerad.

AN -

SIGNATURE: _AMH O [P 24T O Bt spges  FNAT2T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayhma Phone 4 .




