2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
JApr 19,2004 08:00-AM

DOCUMENT # P98000073124

1. Entity Mame
CRIZER, CORP.

Secretary of State

. Maizlmg Address
4525 SW 116 AVE
MIAML FL 33165

Principat Place of Business

4525 SW 116 AVE
MiAMI, FL 33165

DO NOT WRITE IN THIS SPACE

- e

A0t

04142004 No Chg-P GCR2E034 {10/03)
4, FEI Number Applied For
§5-0858186 Not Applicabla
5. Cerificate of Stanus Desied 01 $8.75 Addional

Fee Required

4§, Nm‘m qr‘\d A;k;lves_s of Current Reglistered Agant

ZERQUERA, CRISTOBAL
4525 8W 116 AVE
MIAMI FL 33165

"

DO NOT WRITE
IN THIS SPACE

e T g e ==

8. The sbove named eniity submits tis statement tof the purpose of changling its registered office or registared égsni, ot both, in the State of Florida. T am familiar with, and accept

the obligations of registored agent.

SIGNATURE : -

Sigratire, typad o pnted nama of rogistared agent and ue i apglicabin,

{NQTE. Rlagisterad Agent ;bgnal_wa ragudigd whan rdn;m!ng} DATE

9. Election Campaign Financing

FILE NOWIl! FEE IS $150.00 Trust Fuand Contribution.

Afier May 1, 2004 Fee will be $550.00
oL .

$5.00 nMay Be
Added fo Fees

15, OEFICERS AND DIRECTORS

L,
THLE £b 4
HAME ZERQUERA, CRISTOBAL
STHEET ADDRESS | 4525 SW 116 AVE

CIFY-83-11F MIAMI, FL 33185 L. . —

T
NAME
STAEEY ADDRESS |
CTY-ST-28

e
NAME

STREET ADORESS
£TY-31-1P o . _

TILE

HAME

STREET ADDRESS
CIY-§T-TF

TIRE

IRAME

STREET ADDRESS
CRY-§T-1iP

THLE

HAME

STREET ADDRESS
CiTy-87-2f

T ODOOUITE IR o
04/ 13/04-00043-025 150,00

DO NOT WRITE
IN THIS SPACE

i i erpichaicy &= o

12. L hercby cen‘aié( that the information sugmi 2
indlcated on this report or supplements

epayt s

changed, or on an attachmen! with af.addregs with alf other like empowered.

SIGNATURE:

with this ﬁﬁng does not qualify for the examption stated in Section 1 19.67?{3){& Florida Statuies. § fun
trua and accurate and that my signature shaii have the same legal e
of the carporation of the receiver o tiudlee efmpowerad 1 execyte this report as required by Chapter 697, Flofda Statutes; and That my name appears In Block 1¢ or Biock 11 if

: rther cartify that the information
oot as if made under cath; that | am an officer or director

INTED NAME OF SIGNING OFFICER OR DIRECTOR
e -

Date Oaytime Fhone ¥




