2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 05, 2004 8:00 am

1.

DOCUMENT # vs6132

Entitly Name

SIZ CONSTRUCTION INC.

ecretary of State

04-05-2004 90042 013 ***150.00

Princip;al Place of Business

© 1121'NE 178TH TERRACE ~ ~
NORTH MIAMI BEACH FL 33162

Mailing Address

1121 NE 178TH TERRACE
Ng)HTH MIAMI BEACH FL 33162
u

TIVNMTI IV

2.

Principal Place of Business 3. Mailing Address

[

I

Il

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

et = el

MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Agplied For
_ 65-0356112 Not Applicable
Zip. Gouniry Zip Counry 5. Ceriificate 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
MName

——"ROSNER, MYRON S

1121 N.E. 178 TERRACE
.NORTH MIAMI BEACH FL 33162

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

|-Gty

__Flf_u_gijode__ PR P

SIGNATURE

thé okfigations of registered agent.

8. Thé above named entity submits this staterment for the purpose of changing its registered office cor registered agent, or botn, in the State of Florida. | am familiar with, and accept

Signature. typed of pinted rame of regustered agent and tite  applicahle.
'

{NOTE: Registered Agen! signature required when reinstating)

DATE

ep. el

9. Election Campaign Financing
Trust Fund Contribution.

$5.UU May Be
Added to Fees

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

TRE v )Z Delete I L [ Change ] Addition
NAME DEBIGNE, COURTNEY NAME

STREET ADDRESS | 1698 NE 175TH ST. : STREET ADDRESS

C!TY-ST-:ZIP NORTH MIAMI BEACH FL 33162 CITY-ST-2IP

MmE - P 3 pelete TTLE [ Change [ Addition
NAME ROSNER, MYRON NAME

STREET ADORESS | 1121 NE 178TH TERRACE STREET ADDRESS

CiTY-ST-2P NORTH MIAMI BEACH FL 33162 CITY-$T-2IP .

TIE 7 Detete THLE [ Change  [] Addition
NAME NAME

STREETADDRESS |~ - —— = ——— — == .+ . . = ._._[|-STREET ADDRESS - _- — -

CITY-5T:2IP CITY-ST-2IP

me 1 Dalete TILE (I Change [ Addition
NAME NAME

STREET ADDRESS | STREET ADGRESS

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

TIRE O Delete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TME [ Delete TNLE [dchange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-$T-20 J orvsre

SIGNATURE:

changed, or on an attachment with an addres owered.

12. | hereby cerlify 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 :r;e information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

W/ 2zl o G- 2505

Daytime Phona #




