2004 FOR PROFIT CORPORATION
i ANNUAL REPORT (AR)

DOCUMENT # P99000094713 Lo
1. Entity Name
VALBRIZ, CORP. .. ;" . F‘ L‘ E D
04 APR
Principal Place of Business -~ . Mailing Address } .
|'”= iy ,'-. |
1880 COLLINS LANDING 1880 COLLINS LANDING : SECRETARY 3.;
TALLAHASSEE FL'32310° TALLAHASSEE FL 32310 TALLAMAS
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE ) CRZE034 (11/03)
City & State City & State 4. FEI Number T Applied For
) 65-0957415 Not Applicable
Zi Couniry ap ) Country 5. Certificate of Status Desired O ?ese'gguﬂ?ed;"""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e, - - . — Name o . _ - )
AYALA, VALERIA F :
1880 COLLINS LANDING . Sireet Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32310
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. © am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature. typed or printed name of registered agenl and tdle if appiicabls (NOTE: Reg:stered Agenl signature required when remnstaring) ¥ DATE
9. Election Campaign Financing $5.00 May Ba
Trust Fund Contribution. ] Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PTS . O pelets TILE O Change [ Addition

RAME FABBRIZZI, VALERIE A NAME -

STREET ADDRESS | 1880 COLLINS LANDING STREET ADDRESS

CITY-ST-2IP TALLAHASSEE FL 32310 CITY-51-2IP e Tu e~ PV -1

| Py Sl m et L o v e e -

THLE L Delete TILE, 05/11/04--01031--010  *= 1@13:1‘@3 (2 Adgiton

RAME NAME:

STREET ADDRESS STREET ADDRESS ‘

CIY-ST-2P LITY-ST-2P e

e 'O Delete THILE Dl change [ Addition |~
A | - — e e — - - i T T S T

STREET ADDRESS ’ STREET ADDRESS

CITY-81-217 : A oy-st-azp

TITLE : [T pelete TITLE OJChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST7- 2P CiTY-ST-ZIP

TITLE [ Delete TME [ Change [ Addition

NAME : NAME .

STREET ADDRESS STREET ADDRESS

CIY-$T-2P CITY-5T-20P e

e ' 3 oatele e YWY Oomge T Aditen

NAME : NAME .

STREET ADDRESS - P STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does not qualify for the exerngtion stated in Section 119.07(3)i), Florida Statutes. | further centify that the information
indicated on this repon or supplemental reper is frue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an ofticer or direclor
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an attach ith an address, yith all other like empowered/

SIGNATURE:
. G PRINTED SIGNING OFFICER OR mnzm‘bn Date Daytime Phone #




