2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 22,2004 8:00 am

DOCUMENT # va3o0012

1. Entity Nae _

WHIZ COMMUNICATIONS NETWORK,

INC.

ecretary of State

04-22-2004 90022 048 ***150.00

Principal Place of Business

6073 NW 167 ST
SUITE C-7
MIAMI LAKES FL 33015

Mailing Address

6073 NW 167 ST
SUIME C-7
MIAMI LAKES FL 33015

2. Principal Place of Business

189 A Noprkh Stale £4 1

3. Ma I|ng AG

b Mot Skde £ 7

I

i

il

[l

DORSKY, ERIC™ ~———
7320 GRIFFIN ROAD, STE 220
DAVIE FL 33314

Suite, Apt. #, elc. Suxte Ap! #, etc. MOORE CR2E034 (11/03)
¢
y & Sta City pt te 4, FEI Number Applied For
ﬁ ‘ LA-HOA Elorida_ fd” ntzh'on - 65-0333456 Not Applicable
Zip Chuntry Zi Coulftry B ) $8.75 Additional
333 l—] U S A' é 35 ] U S’H— 5. Cerificate of Status Desired O Fee Roquired .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {(P.O. Box Number is Not Acceptable)

City Zip Code

FL

the obligations of

;ggji;gen‘v
; f-ﬁ\.m

SIGNATURE

B, The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am famifiar with, and accept

OK-D,QAA-

Signatura. typad or printed name of reg‘smred agenl}hd lite i applicable.

(NOTE. Registergd Agent signature requirad when reinstating)

.2)1'7/111
ofre [/ f

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

OFFICEAS AND DIRECTORS

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

O Deiete TE [ Change [ Addition
NAME KAPLAN, DORCTHY NAME
STREET ADDRESS | 571 SW 1415T AVE, APT N114 STREET ADDRESS
CITY-$1-21 PEMBROCKE PINES FL 33027 CITY-ST-2P
TITE : ] Delete TITLE 3 Change  {T] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CIvY-ST-2IP
TITLE {1 Belete THLE [Jchange  [J Addition
NAME NAME

CSTRECTADDRESS | —  —~ o wmeee = e . mi— e—mw o — R STREETADDRESS .| — . - — e e - .

CITY-5T-7IP CiTY-5T-2P
e [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
TE | - 1 Delete TITiE [J Change [ Addition
NAME - NANE
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
e {3 velere THEE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-21P CITY-ST-2P

SIGNATURE:

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
ingicated on this repon or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if -
changed, of on an attachment withr an address, with all other like empowered.

DO\'O‘H\\I l<c\p

c:l/v}oq 44 ~T792-0777

SIGMATURE AND TYPEDJOR FRINTED RAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #




