2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _

1. Entity Name ) Secretary Of State
BZ'S ART FRENZIE, INC.
Principal Plac;e of B.;Jsi;;e;s ,' - . ) T —hjdailing Address -
2055 WILTON DR * 2055 WILTON DRIVE
R e N A
2. Principal Place oth_usihes‘sru = — 3. Mailing Address )
Suite, Apt. #, ete. - — - Suite, Apt. #, elc. ' ‘ 1st MOORE CR2ED34 (10/04)
. — . . ; ] -
City & State . City & State 4. FEI Number Applied For
— ) _ 65-0761300 Not Applicable
Zip Country ap County 5, Certificate of Status Desired ™ Ei‘gg{;f:;ﬁ‘maj
6. Name and Address of Current Ra_giélernd Agent ' ' . 7. Name and Addrass of Néw, Registered Agent
Name
gggsl( EJIE'?SEIA DR Street Address (P.d. Box Number >is Not Accaptable)
WILTON MANORS FL 33305 ' H—
Chy 7 - ] FL Zip Code

8. The above nan;:;ci entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. { am familiar with, and accept
the obligations of rogistered agent.

SIGNATURE v = T

Signalure, Iypad or printéd name of regisleted agent and tilke d appiceble [NOTE Regstared Agant sigrature raguired whan lensialing), . DATE

9. Election Campaign Financing  $5.00 May Be
TrustFond Contribution. ] Added to Fees

FILE NOWH! FEE IS $150.00, .
After May 1, 2005 Fep Will Be $550.00
Make Check Payable to Florida Department of State

10. , . OFFICERS ANDDIREGTORS. . 1% ADDITIONS/CHANGES 70 OFEICERS AND DIRECTORS W 11
THLE P O Detete 1ITLE [J Change  [C] Additian
NAME BURKE, DEBRA L . ] NAME O

STREET ADDAESS | 1332 NE 2 AVE 7 STREET ABORESS nq};z%i}“%@%é%%%%ﬁeg 150 DB
cry-s1-2e |FORT LAUDERDALE FL 33304 _ - Y orste - 7 "

TILE M Delete TIe [C] Change  [J Addition
NAME NAME

SYREET ADDALSS STREET ADDRESS .

CITY-ST- 2P ) , CITY-g- 2P .

IMLE O Delete Uik Cchange [T Addition
NAME NAME

STHEET ADDRESS - ¥ ST AORERSS

CIiy-g1-2IP ) . . CITY-S1-ZP

TiILE [ pelete TTE [Jchange ] Addition
NAME HAME

STREET ADDRESS STAEET ADDRESS

CITY- ST 2P o ) _ CITY-S1- 4P

TWTLE 1 pelete T [ change ] Addition
NAME RAME

STREET ADGRESS SIRLET ADDRFSS

CITY-§7-2IP - _Qomsew

WiLE O Delete ik [ thange [ Addition
MAME NAME

SURELT AGDRESS STRTET ADDRESS

Ciry.si- 4P B LN

12, | hateby ce!ti&ll that the information supplied with this fiing dees not quality for the exempiion stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or oh an attachment with an addrgss, with all other lika ampowared.

SIGNATURE: _

Daftrma Mrona i

FSIGNING QFFICER OR DIRECTOR



