2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT #

1. Enlity Name

CZT CORPORATION

V07915

Principal Place of Business

2699 W, 79TH ST. BAY 6
HIALEAH FL 33016

Mailing Address

Apr 05,2004 8:00 am
ecretary of State

04-05-2004 90066 013 ***150.00

2699 W. 79TH 5T, BAY 6
HIALEAH FL 33016

yruwav -

2. Principal Place of Business

3. Mailing Address

KA

|

Jl

Suite, Apt. #, etc.

Sulte, Apt. #, efc.

[

MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
65-0312714 Mot Applicable
Zip Country dp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne -

KUBICEK, JOSEPH R
2699 WEST 79TH STREET
BAY 6

HIALEAHR FL 33016

Sireet Address (P.O. Box Number is Not Acceptabie)

City

FL \ Zio Code

B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE

(NOTE. Registered Agenl signature required when reinstating)

DATE

__,kai\mdlllle it appl

Signatute, typed of prw £
WINPT

8. Election Carnpaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

e

OFFICERS AND DIRECTORS

10. | IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmeE DP O petete TE [ Cange 1] Addition
NAME KUBICEK, JOSEPH R HAME

STREET ADDRESS | 2699 W 79 ST, BAY 6 STREET ADDRESS

CITY-ST-2IP HIALEAH FL 33016 CITY-ST-ZIP

put: O oelere Time [Jchange [ Addition
NAME MNAME

STREET ADDRESS SIREET ADDRESS

GITY-SF-7iP CITY-§T-ZiP

TLE O perete TITLE [ Change ] Addltion
NAME ~ o . NAME | e —— e e ——
SReevaooRESS | T T T STREET ADDRESS

GITY-ST-ZIP CITY-ST-2P

TLE 7 pelete e [Ichange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TI1LE y T Delete TLE 3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CHY-ST-2P

TILE 3 pelete e [Jchange [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

Cy-$1- 2P GITY-ST- 2P

SIGNAT

URE: e

changed, or on an attachment with an address, with ali cther like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

NOSEFY KUVB/cek Y-)-0Y 8286664

SIIGNATURE AND W OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

N




