, ﬁ2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) .. -FILED

DOCUMENT # P96000070832 Feb 26, 2004 08:00 AM
1, Entity Name Secretary of State
BIZCOM SOUTHERN HOLDINGS, INC. y
Principal Place of Business Mai_ling Acidress— - )
5440 NW 33RD AVE 5440 NW 33RD AVE
STE 106 STE108
FORT LAUDERDALE FL 333028 FORT LAUDERDALE FL 33308
s rewwmm————— [\ RN
Suie, Apt #, etc. ) Suite, Apt #, etc, . MOORE CR2E034 (11/03)
City & State ' Ciy & State - 4. FEI Number - Abﬁxéﬁgrq
' - 65-0697315 Not Applicable
Zp Sountry Zp Courtry 5. Cenificate of Status Desired [ feaegi 3:‘:;“0”“
6. Name and Address of Current Registerad Agent ' 7. Name and Address of New Heglsiered Aéent o
Name .. .
IE(IJE(IJN&QAS%I;D AVE Street Address (P.O. Box Number is iNat Acceptable)
STE 106 s E—
FORT LAUDERDALE FL 33309 B e
City FL Zip Code

B. The above named entity submuts this statement for the purpose of changlng its reglstered office or reglstered agent or bolh in ihe State of Flonda { am familiar with, and accept
the cbligations of registered agent.

SIGNATURE = - . .

Signature, trped or prnted name of regrstered agont and lite § appicable. MOTE Registered Agent Signature recured when minstaing] DATE
FILE NOW!!! FEE IS $150.00
. 9. Election Campaign Financin
After May 1, 2004 Fee will be $550 e s Trust Fund Copntr?bution. ® O fdsci-eggohg:}e'sB °
Make Check Payabie o Florlda Depaﬂment of. Siate
10. SFFIOERS B DRECTORS I KEP ADDITIONS]CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DP [ Detete TIME [ Change [ Addition
HAME KLEIN, HANK NAME UOORG0DEES9s
STREET ADDRESS | 5440 NW 33RD AVE STE 106 - $TREET ADDRESS 02/00,/ 0800013016 155,00 .
CIFY-ST-21P FORT LAUDERDALE FL 33309 | unesTae e
TI.E 3 petete TITLE Ei Change I_—_I Addition
NAME, NAME
STRELY ADDRESS STREET ADGRESS
CITY - ST-IF o _ CITY-51- 70 _ B
TE O vekete TILE [ Change [ Addition
NAME NANE
STREET ADDRESS STREET ADDAESS
€ITY-ST-21P » B N ) CITY-5T-2IP
TILE 3 Detete TTLE [Jchange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2I J orvestae ) _ e
TLE O gelete TiLE [ Charge [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P J omv-er-ze L o L
TITLE 3 Delete T D3 change  [L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T.2iP CiTy-ST-21P

12. | hereby certify that the information supplied with this f|lx does not quahfy for the exemption stated in Section 118.07{3){i). Florida Statutes. | further certify that the information
indicated on this report or supplemental reports true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer gr director
of the corporabaon or the racenecor trusteg-ginpowered tp exacute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 |f
changed, ar on an atizafimg 3 address, gh-Gther like empowered. .

SIGNATURE:

OR DIRECTOR B Tate Dayiima Prone 4




