2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # $94820

1. Entity Name

DZINA, INC.

AN

02-24-2004 90012 021

Principal Place of Business Mailing Address

et v 2

¢/58 6A/‘/oc/o oirelel

2. Principal Pla&e ol B’smessf’ v 3. Mailing Addresd

Il

|

A

|

Il

FILED
Feb 24, 2004 8:00 am
Secretary of State

**%150.00

|

Il

Suite, Apl. #. elc. Suite, Apt. #, eic. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3096054 Not Applicable
ap Country ap Courtry 5. Cenlificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

GRANITO, MARGARET P,

C/0 GRANITO ACCOUNTING SERVICES, INC.
7139 TIMBER DR

WINTER PARK FL 32792

Name -

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

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

I am familiar with, and accept

Signature. typed or printed name of registered agent and titie |f apphcable.

(NOTE: Ragustared Agent signature reguired when renstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

| KRR ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TIME P/D 1 Detete TILE [ Change [ Addition

NAME HOLMAN, LINDA BLE NAME

STREET ADERESS | ++5-CREGT-DRIVE i58 BAyol ot STREET ADDRESS

o-ST-Z°p | HOMBEWOOE-AL-35208- WPO(CT; - 22y CITY-ST-2IP

TILE [ Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

e [ Detete e [ Chenge [ Addition
NAME . L . i NAME _ . _

STREET ADDRESS STREET ADDRESS

CITY-ST-71p CITY-ST- 2P

TILE [ Delete Tite [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2Ip CITY-ST-2IP

TIME [ Detete e CJchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7P CITY-S1-2IP

TIE [ verste TMLE [ change L] Addition

NAME e NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-7Ip CITY-ST-2P o - -

changed, or on an attachrment ?nth an

SIGNATURE:

dress, with all other like empowered.
. -

2= {-Dd

12. ) hereby certify that the infarmation supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | furithar certify that the information
indicated on this eeport or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING GFFICER OR DIREGTOR

Date

Daynme Phane #




