2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P99000049775 Feb 04, 2004 08:00 AM
1. Enbity Name Secretal'y Of State
MILT TANZER CORP, .
= »
Principal Place of Business Mailing Address
2269 ALBA WAY 2269 ALBA WAY
OCERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442
T i LT
Suite, Apt. #, etc. Suite, Apt. #, et-c," MOORE CR2E034 (11/03)
City & State o Cry & State 4. FEI Number Applied For
L L ) 65-0937371 Not Applicable
Zip Courtry ap Counicy 5. Certificate of Staus Desred [ l;sese ;’esqﬁ:é‘w"al
6. Name and Address of Current Registered Agent 7. Name and Acldress of New Registered Agent o
Name
ES%ZEEEX ‘w AY Street Address (P.C. Box Number is Not Acceptable} = -
DEERFIELD BEACH FL 33442 —
City FL Zip Code -

8. The above named enlity submuls this statement for the purpose of changing #s regisiered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - — _
Signature typed of grnted name of registered agom and lite ¥ apphcAble (WOTE. Regsiered Agent sigrature requrad when resnstating) DATE
FILE NOW!!! FEE IS $150.00 ' . . .
N 9. Election C Fin
Ater My 1,200¢ Feowilbo $55000 pecten Comonn s [ $5.00
Make Check Payable to Flurida Department of State ’ '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFRIOERS AND DIRECTORS 1N 11
TIME o [ pelete THLE 3 Change [ Addition
HAME TANZER, MILT NAME
STREET ADDRESS | 226G ALBA WAY STRECT ADDRESS Uﬂﬁﬂﬂﬂﬂ?ﬁﬁiz 0. ﬂﬂ
on-s-2e | DEERFIELD BEACH FL 33442 R e /05, 04-80027-001 15
TIMLE [J Detete TITLE | Cnange . Addmnn
NAME NAME
STREET ADDRESS | STREET ADDAESS
TITY-57- 2P CITy -$1- 2P ) S
THLE . [ Delete TILE [ Change [T Additon
HAME NAME
STRECT ACDAESS STREET ADDRESS
CHTY-SE-TP i 7 | omv-sr-zp .
TILE O Detete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-S1- 2P - - | ovsraw o
e 7 velete TE I Change 3 addition
NAME HAME
STREET ADORESS STREET ADDRESS
CTY-St-2P o o ) . VY- S1- 24P ) )
TIME [ oetete TILE O changs [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP £lfy-ST-2P

12. | hereby cerhﬂ: that the information supplied with this nlln dnes not qualify for the exemption stated in Sectlon 119 O7(3)(i}, Florida s:alures i furtner certify that the infarmation
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer ar director
aof the corporation or the receiver or frustee empowered 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appaars In Block 10 or Block 11 #
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: e TR e . //3%15/ T35z sz

SIGNATURE AND ED CR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Dayiwme Phona #




