2004 FOR PROFIT CORPORATI
ANNUAL REPORT

0

FILED
May 04, 2004 8:00 am

DOCUMENT # P03000115335

1. Enmty Namne

AZUL INTERNATIONAL, CORP.

Secretary of State

05-04-2004 90164 034 ***150.00

Principat Place of Business

1814 NW MIAMI GARDENS DR.
SUITE 202
NORTH MIAMI BEACH, FL 33179

Mailing Address

SUITE 202

1814 NW MIAMI GARDENS DR.
NORTH MIAMI BEACH, FL 33179

2. Principal Place of Business 3. Mailing Address

ACE DGR EM bR

Suite, At #, i, Suite, Apt. # &tc

04232004 Chg-P CR2E034 (10/03)

City & Stale Cily & Slate

4. FEI Nurmber Applied For

83037346/

Net Applicatle

2o Countr Zi Countr
Y P Y 5. Cerlificate of Status Desired | $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BARRANCO, FRANCISCO A
2394 SW18 ST
MIAMI, FLL 33145

Streset Address (P.0. Box Mumber is Mot Accepable)

Cily

Ziz Code

FL

8. The above named entity submiis this siatement for the purpose of changing its registored office of registered agent. or both, in the State of Florida, | am familiar with, ang accart

ther obligations of registerad agent.

SIGMNATURE

S, e oo pesied S of egistared aaen| and b

HETNS TR 1)

LNCHE: Regisliea Atent sigts ooaquer when emnslateg)

ATk

9. Election Carmpaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

IILE D N O Delete e : ) O change [0 Addlition
HiME DIAGO, DALIA NAME

ST AoRcss | 113 ND SHORE DRIVE, APT 7 STHEET ADDRCSS

LiY-s1-ap MIAMI BEACH, FL. 33144 CITF-51-71p

il : . O pelate HILE [ Change ] Addition
HARE HAME

STREET ANDHESS STREET ADDRESS

CI3¥-51-20F CrIy-sT-2IP

TILE [ vetete g 3 Change [T Additien
NARL NAME

STRFET ADDAFSS STREFT ADDRFSS

oy ST 7P CITY 5T 2P

fiile [ Drlete TME O Change [ Addition
HAME NEME

SIRLLE ADURLSS SHREEE ADDRESS

5y 51 - Cly-sr- 2P

10 [ Dulete TTLF [ Change [ ] Addtition
HAME MAME

STREET AUDRESS STREET ADDRESS

i -3T-2F CIly-§T- 21

L [ oelete e {Jchange [} Aadition
HAME NAKE

STREE: ADORESS STREFT ALURE 35

AR GITY-5T-P

12. | hwrody cortify that the infarmation supplicd with this filing docs not quality for the exeniption staiad in Section 119.07(3)(). Florida Statutes. | turther certify that the information
izated on this report or supplermental repart is true and accurate and that my signature shall have the same legal effect asif made under oaih; that 1 am 2n oificar or (iu‘r:(.::_nr_
paratich of the receiver O rusiee empowered 10 execute this ceport as required by Chapter 607, Flonda Statites; and that my name appears in Biock 10 or Block 13 it

indis
of the oo
changed, or on an altachment with an a

SIGNATURE:

NG, with alt ather like empowered.

SIGNATURE AND TPPED OR PRINTER NAME OF SIGNING OFFICER OR DIRECTOR

g/zgéy (38 )22¢ 3213

[ / ﬂm@ﬁw‘e Flhoese




