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2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # V07915

1. Entity Name
L e

CZT CORPORATION v

Principal Place of Business

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

Mailing Address

2699 W, 79TH ST. BAY 6
HIALEAH FL 33018

2. Principal Place of Business

LEGT WS \T #C

3. Mailing Address

2.69

w75 ST

Suite, Apt. #, etc. Suite, Apl. #, etc.

FILED
Mar 10, 2005 8:00 am
Secretary of State

(03-10-2005 90130 012 ***150.00

I

IR

|

il

T

# 6 ¢ 6 1st MOORE CR2E034 (10/04)
City & S City & S . . Applied F
VRS isimpasr 2P VT I #REAs Fp| T es 0312714 s
Zipsfso { G COUHWJ)A.DQ_ ap 3\20 / G Countrypm 5. Certificate of Status Desired ] ?g';g‘af:;ﬁo"a'
6. Nama and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent -~ -
Name
7 "Z(gQBgI(iI\E/E’S%%SQEr!:IHSBrREET Street Address (P.O. Box Number is Not Acceptable)
BAY 6
-HIALEAH FL 33016
ot City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Spnatwre, typed o printed name of egrstered agent and tile il applicabls i

(NOTE. Registarad Agenl signatura raquired when reinsiating)

DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

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

TILE DP = [ pelete TILE [ Change [ Addition
NAME KUBICEK, JOSEPH R HAME

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

CITY-ST-ZIP HIALEAH FL 33016 CITY-$T- 2P

TITLE 7 Cetete TITLE [IcChange  [] Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CHY-51-21P CHY-ST- 7P )

TLE N [ Delate HILE [ change [ Additicn
NAME NAME

_ STREET ADDRESS STREET ADDRESS ) e e

i I b ot T N oorvesrze

TITLE O petete TIILE [ change [ Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST1-2IP CITY-§T-2P

TILE [ Delete CTILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51- 7P

TiiLE [] pelete TITLE [J chaage [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CY-ST-2IP oY-S1-2P

of the carporation or the recaeiver or trustee
changed, or on an attachment with an

SIGNATURE:

12. ! hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

LK) K 3-Y-0r

. with all other like empowered.

SGNA/MRE AND ‘I’Y?D OR P

ITED NAME OF SIGMING OFACER OR DIRECTOR

e 2 o (O Gl



