2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 04, 2004 8:00 am
Secretary of State

DOCUMENT # P99000024896

1. Entity Name
B.Z. CONSULTING, INC.

05-04-2004 90161 039 ***150.00

Principal Place of Business

7925 NW 12TH STREET, STE. 318
MIAMI, FL 33126

Maiting Address

7925 NW 12TH STREET, STE. 318
MIAMI, FL 33126

AR ORI

2. Principal Place of Business 3. Mailing Address
7925 NW 12TH STREET 79_25 NW 12TH STREET
Suite, Apt. #, etc. Suite, Apt. #, efc. 04162004 Chg-P CR2EQ34 (10/03)
SUITE 407 SUITE 407
City & State City & State 4. FEI Number Applied For
MIAMI , FLORIDA MIAMI , FLORIDA 65-0913868 Not Applicable
Zip Country Zip Country i ! $8.75 Additional
33126 USA 33126 USA 5. Certificate of Status Desired O 2 quuirecli lona

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ZURITA, CARLOS
7925 NW 12TH SFREET STE. 318
MIAMI, FL 331

[/,

Name
CARLOS M ZURITA

Street Address (P.O. Box Number is Not Acceptable)

7925 NW_12TH STREET SUITE 407

City

MIAMI FL | 5556

" the obligations pf regi

L

8. The above nampd entP[nbmit this sl?terrent erose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

coflé/fo s

Signakre, typy islergd agdnt and title if applicable.

. SIGNATURE

(NOTE: Registered Agent signature required when reinstating}

DATE

e

FILE NOWI!! FEE IS $150.00
Aftor May 1, 2004 Feo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ velete TITLE D ‘X Change  [] Aadition
NAME ZURITA, CARLOS M NAME CARLOS M ZURITA

STREET ADDRESS | 7925 NW 12TH STREET, STE. 318 STREETADDRESS | 7925 NW 12TH STREET SUITE 407

GiTY-ST-2IP MIAMI, FL 33126 CITY-ST-2P MIAMI, FL 33126

TILE 3 Delete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-2P CTY-5T-2F

TILE (3 Delete TMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-ZP

TiLe O delete MLE [Cchange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE [ Delete TLE [J change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P /P\ CTY-ST-2P

e 3 Delete TMLE [) Change  [] Adeition
NAME / NAME

STREET ADDRESS : STREET ADDRESS

CiTY-ST-2P m CITY-ST-2P

12. | hereby cenlify that the infelmation s
indicated on this report or shipplemegtalfepof is true afd

plied wih this filihg

of the corporation cr the redgiver or e ¢ ared to gkecut
changed, or on an attachmant with 4@ addrgss, alfother i mpowearad.
-~
SIGNATURE: —

es not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
curate &nd that my signature shall have the same legal effect as if made under oatn; that | am an officer or director
his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

" h ’)_
SIGNRTUREJIND T P)

YaRE-RHGMNMNG-OFFICER OR DIRECTOR

os/ié [o

Date Daytime Prone #

—‘ J



