2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # P99000034225 Feb 16, 2004 08:00 AM
1. Entity Mame
/ Secretary of State
RZS ENTERPRISES, INC.
Principal Place of Business Mailing Addrass
938 S HOWARD AVE STEE 636 S HOWARD AVE STEE
TAMPA FL 33606 TAMPA FL 33606
Satte. Apt. #, stc. Suite, ApL. #, eic. - MOORE CR2E034 (11/03)
ity 3 State Ty & Siale - ' #. FEI Namber Applied For
- 59-3686074 Not Applicable
Zip Countey ap Country 5. Certificate of Status Desired [ ?i'gfq ddiionad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Age-nz ]

Name

gﬁ‘é ESV},-{S(;(\}GEE%HQ\?ED STEE A Street Address (P.O. Box Number is Not Acceptable) T
TAMPA FL 33606 - . e n

Cily . FL l Zp Code

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, of both. in the State of Florida. { am familiar with, and accept
the cbligations of registered agent.

SIGNATURE ) .

Sigrature, lyped o prnted name of reqistered agent and 1de f appicabla. (NGTE. Regdétered Agent mgtalud fedpited whah riaskating}y DATE _
FILE NOW!H FEE IS $150.00 . _ .
- N Ve . 9_ Hls! Finai
After May 1, 2004 Fee will be $550.00 ., et om0 1 Aoty Be
Make Check Payable to Florida Department of State '
0. CFFICERS AND DIRECTORS 1. T ADDRIONS/CHANGES TO OF FICERS AND DIRECTORS IN 11
TITE D 3 oslete TILE O Change [ Addition
NAME ZALEWSKI, RICHRD NANME
STREET ADDRESS | 936 § HOWARD AVE STEE STREET ADDRESS
coy-st-zp | TAMPA FL 33608 o CITY-51.- 21 o
TME D 3 Delete HTE [ Change [ Acdition
NAME SANTOS, IVAN HAME
STREET ADDRESS (506 N HABANA AVE STREET ADCRESS
Grv-stap | TAMPA FL 33609 { crestze . UOC000052409
TME D [ Deete TALE s | 1% _tiUUhU"UJ.E d.@éé» Glm Addition
NAME STAIR, LYNN HAME
STREET ADDRESS | 1003 BLOOM HILL AVE STREET ADDRESS
eY-si-2P  |VALRICO FL 33594 3 : CRY-ST- 2P
TITLE ] Deiete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - CITY-ST-2P )
e [ Delete ME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP ) _ CITY-ST-2IP
TITLE O Detete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP _

12, | heteby certify that the infarmation supplied with this filing does not qualify for the exempticn stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal sffect as if made under cath, that { am an officer or director
of the carporation or the receiver or trustee empowsred to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 114

changed, or on an attachment with an address, with ali other like empowered,
SIGNATURE: 2H-2Y 73 -2.89-/2¢4
Date ¢ Daytime Phonie # B




