2004 FOR PROFIT CORPORATION FILED
ANNUAL RERORT (AR) Feb 19, 2004 08:00 AM

DOCUMENT # P96000065572
- Enity Name Secretary of State
JOZDA INC.
Principal Place of Busingss Mailing Acidress
5445 30TH AVENUE N 5445 30TH AVE N
SUITE 406-3 SUITE 406-3
ST PETERSBURG FL 33710 ST PETERSBURG FL 33710
uUs us
Suite, Apt #. elc. ) Suite, Apt #, ete . ‘ MOORE CR2E024 (11/03)
City & State ' City & Stale 4. FE! Numer ' Applied For
B _59—3394406 Nof Apphaabie
Zp Counlry Zp Country 5. Certhicate of Staus Desied 0 ngBe Z;.ng?edéuonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g?&zggf}? ﬁ@gﬁlﬁ\i NORTH Street Address (P.O. Box Number is Not Acceptable) .
ST PETERSBURG FL 33710 —
City k FL l ZpCade

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Flanda.  am faminiar with, and accept
the obliganons of registerad agent.

SIGNATURE - - . : -
Sgnatue yped of prited name of registered agont and itle o applcable. INOTE RBegsiercd Agent sigratue requited when reinstating) DATE A
B FILE NOW!!! FEE IS $15000 . .
. . 9. Eiecti Ign Fi
After May 1, 2004 Fee will be $550.00 et ro "8 35,00 tay e
Make Check Payab!e to Florida Depaﬂment of State ' ]
10. OFFICERS AND DIRECTORS N D ~ ADDITIONS ] CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE P L Detete T Uoa00n0sE 229 [ change [ Addibon
e SOCZEK, JOZEF sk 02/13/04-80D1 1-D17
STREET AGDRESS | 5445 30TH AVENUE NORTH STREET ADDAESS 11-017 150,00
ory-st-ap (ST PETERSBURG FL CIFY-ST-2IP o
TIE \'%d T Delete TITLE [3cnange [ Addition -
NAME SOCZEK, DANUTA RAME
STREET ADDRESS | 5445 30TH AVENUE NORTH SYREET ADDRESS
[Ty -st-ZF  |ST PETERSBURG FL CITY-51-2IF -
TITLE [ oelete TimE O Change [ Addition
NAME MAME
STREET ADLRESS 7 STREET ADDRESS
CITY -5T-2iP _ CITY-ST-71P _ .
TITLE O Delete TTLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-st.2p o CHTY - SF-ZIP ) .
HE 1 dejete ILE [Ochangs [ Addiion i
NAME MAME ‘
STREET ALGRESS STREET AODRESS :
CIFY-ST-21P Cirt-S1-2P o ) 1
TME [ petete TLE O Change [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Plorida Statutes. | further certify that the intormation
indhcated on this report or supplemental repert is true and accurate and that my signature shall have the same legal eifect as if made under oath; that ! am an officer or director
of the corporation or the recelver or trustee empowered o execute this report as reguired by Chaptar 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 ¢
changed, or on an attachrnent with an address, with all other itke empowered.

SIGNATURE: Mozel, Soczel  f-13-04  O¥-5-9047

SIGNATURE AND TYPED OR PRINTED NAME OF 9IGNING OFFJC#R‘ﬁB DIRECTOR Datg Caytime Phane #




