2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) " May 03, 2004 8:00 am

DOCUMENT # P97000045017 Secretary of State
¥ Entity Name: 05-03-2004 90740 021 ***150.00
BZ'S ART FRENZIE, INC.
Frincipal Place of Business Mailing Address
2055 WILTON DR 2055 WILTON DRIVE '
WILTON MANOCRS FL 33305 WILTON MANORS FI. 33305
us us
Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & State City & State 4. FEI Numnber Applied For
65-0761300 Not Applicable
Zp Country 2ip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent C
A o 1 MName )ﬂ R
RICHARD GOLDSTONE, P.A. '_ bra Porks
2301 WEST SAMPLE ROAD Street Address (P O. Box Number is NOt Acceptable)

BUILDING 3 - SUITE 3-A ,
POMPANO BEACH FL 33073 2055 Wilten Dyve

- Wyl ton Manocs FL | 35305

-

8. The above named entity submits this staternent tor the purpose of changing its registered office or registered agem or both, in the State of Florida. 1am famlhar with, and accept

. lhe cbligations olfegistered ag nt. . X
"SIGNATURE ﬁg /%'C

Slgnamrs 1y, lm|ed name a“regrs reqnm and?e if appheable. (NOTE: Regustared Agen! signature required when reanstating) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 3 Added to Fees
10, " - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS ANQ DIRECTORS IN 11
Tme VP 'ﬁ Delete e [O change [T Addition
NAME ZIZZ0Q, BERNADETTE A NAME
STREETADCRESS (1332 NE 2 AVE |~ STREET ADDRESS
CiFY-ST-21P FORT LAUDERDALE FL 33304 CiTY-5T-21P
TITLE P 3 oelete TALE [ Change  [J Addition
NAME BURKE, DEBRA L NAME
STREETADDRESS | 1332 NE 2 AVE STREET ADDAESS
CITY-57-2IP FORT LAUDERDALE FL 33304 CITY-S1-2IF
TME [ oelete TITLE [ Change [ Addition
NAME ~-— - - - - HAME - — - - -
STREET ADDRESS STREET ABDRESS
CHY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE {J Change [ Additicn
NAME | g
STREET ADDRESS |- STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pglee TITLE [ JChange  [] Addition
RAME NAME )
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2P
TITLE ‘ T petete TME . [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-71F

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officar or director
of the corparation or the seceiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes: and that my name gppears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all oiher likeé empowergd.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED RAME COF SIGNING OFFICER Q Daynma Phong #




