2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000149924 R

1. Entity Name

AZURE CIRCLES, INC,

FILED
Apr 05,2004 8:00 am
ecretary of State

03-22-2004 90069 036 ***150.00

Principael Place of Business Mailing Address
961 LAKE WYMAN ROAD 961 LAKE WYMAN ROAD 66409609
BOCA RATON FL 33431 BOCA RATON FL 33431
I ]
2, Poncipal Place of Business 3. Mailing Address 3 Hg i
| s :
Suita, Apt. #, elc. Suite, Apt. #, atc. MCORE CR2EQ34 h 1/03)
City & State City & State FEI Num Applied For
. [) ;Zg’ 7% ? Not Applicable
Zp Country Zip Cauntry o, Contificate of Staws Cesired 0O Eg;gfqu m&bnal
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Regisiasred Agent
’ Name
| "SQ%EOA’KJEA\%ETMIAN’ROAD i s e + . 1 Strest Agdress (P.0. Box Mumber is Not Accaptable) - s e o v o =iz o
BOCA RATCN FL 33431
City FL [ Zip Coda

the obligatons of registered agent.

8. The above named enlity subrmits this stalament for the purpose of changing its registered office of registered agent, or bath, in the State of Florida. | am famikiar with, and accept

SIGNATURE
Signmawe, typed of prnted REMS Of fgttared agon! End RIS § appicable. {NOTE: Regruered Apent sOniliung required when rongianng) CATE
.$150,00 ; . , ,
1172004 Fn il o $550.90. 1% Tt oo 0 O 35,00 way 5o
le fo Florida Department of Stats: *
OFFICERS AND DIRECTORS ¥, ADDITIONS/CHANGES TO OFFICERS AND DJRECTCRS IN 11
TLE P ) O oelese 1IRE Clohange [ Addition
NAME FALBO, JANET L NAME .
STREET ADDRESS | 961 LAKE WYMAN ROAD STREET ADDRESS
CITY-ST- 29 BOCA RATON FL 33421 CIvY-5T-29
e ST [ Detete e [ Change [ Addition
NAME UNDERDOWN, WILL NAME
STREET ADDRESS | 951 LAKE WYMAN ROAD STREET ADDRESS
CiTY-ST- 2P BOCA RATON FL 33431 CIY-ST-2P
TME [ st TRLE [Ochange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
[~ CI-ST- WP == | e o e ey e = e e oo MG ST P — = o s e = - = B e iy P
TME O Desete TE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST- 2P CIry-g1- 217
WILE O Delgte TINE I Change [ Addikion
HNAME NAME
STREET ADDRESS » STREET ADDRESS
CITY-ST-2IP CITY-5T-Z°P
e £ belete WE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cmy-§1-7P CITY-51-21P

12. | hereby cenifg_that the information supplied with this filing does not qualify §
indicated on ihis tepott or supplementalkeport is trug and accurate and A
of tha corporatior or the receiver or | empowared 0 gggcute this
changed. or cn an attachment wilh, ddress, wijrall of g em

SIGNATURE:

the exernption stated in Section 1190?’13)-11), Florida Statutes. | further certity that the information
¥ signature sholl have the same legal e
nas ired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ect a3 il made undsr oath; that | am an officer or director

wum'enon PAINTED MAME OF SiGMNG OFFICER OR GIRECTOR

ATl flh So/o 5 s 2250%)

Daytime Phona #

~



