2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) _ FILED

DOCUMENT # P96000057021 Feb 26, 2004 08:00 AM
. By eme Secretary of State
BIZCOM U.S.A., INC. Y
Principal Place of Business Mailing Address
?géo NW 33RD AVENUE ?ggﬂ NW 33RD AVENUE
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33309
s owevssa—————1 ([ {H{IL0WAIAC RN
Suite. Apl. ¥, g10. . Suite, Apt # elc. MOCRE CR2EQ34 (11/03)
City & Stats B City & State 4. FEI Number Applied For
e . . 65'0681772 Nt Applicable
Zp Cauntry ap Courniry 5. Certificate of Slatus Desired O ?i.gesqﬁgﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent - B
Name
ng(I)N&mA%KRD AVENUE Srreet Address [P.O. Box Number is Not Accep!agle) — -
SUITE 106 ——
FORT LLAUDERDALE FL 33309 - _ .
City FL l 2ip Code

8. The above named entity submlts this statemem for lhe purpose of changmg ns reglstered office or registered agent, or both, in the State of Flonda | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - . . . : .

Signature. typea of frmied name of registared agent and title if apphcabdle (NOTE Regns'ered Agenl squalum requr red w'?Gn reinstating) DATE
FILE NOW!!! FEE 18 $150'00 RN 9. Elsction Campalgn Financing $5_0b May Be
After May 1, 2004 Fee wm be $550 OD o Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of Siate ;
10. OFFICERS AND DlHEGTORS e ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 T
e PD 3 pelete WiLE [Cchange O Additjon
NAME KLEIN, HANK NAME LOON0ES4 00D
STREET ATDRESS | 5440 NW 33RD AVENUE, SUITE 108 STREET ASDRESS 02/26/04-80013~017 150,00
CITY-3T-2IP FORT LAUDERDALE FL 33308 . CITv-51-21F -
TITE co0 3 Delete THIE [ Change [ Addition
NAME GEORGE, DAVID L I NAME
SYREET ADDRESS 5440 NW 33RD AVENUE, SUITE 106 STREEY ADORESS
CiTY-ST-2IP FORT LAUDERDALE FL 33309 . ] | ore-srze =
THLE [ Dalete TNLE [JChange 3 Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CTY-ST-2IP
1TLE I Delete TLE JChenge [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1- 219 GITY-ST-ZIP
TITLE ] pelete T [ Cange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2F GITY - SF-ZIP R
TOLE [ oeiete THLE {J Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2F CITY-ST-2P

12. | hereby cerlify that the information supplied with this {ilin 3 does not quakfy for the exemption stated in Section 112.07(3Xi), Florida Statutes. { further certify that the mfcrmatlcm
indicated on this report orsup enigl report is true and accurate and that my signawre shall have the same legal effect as if made under oalfy, that | am an officer or director
2 Ustee empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 106 or Block i1if
ddrasg Afith all other like empowerad. -

1 N . . . e e
MA OF SIGNING OFFICER OR DIRECTOR . Date Dayivna Phong #




