FILED
2005 FOR PROFIT CORPORATION Apr 15,2005 8:00 am

ANNUAL REPORT : ecretary of State

DOCUMENT # P92000004280 04-15-2005 90059 010 ***150.00
1. Entity Name

M.Z.A., INC.

Principal Place of Business Mailing Address

6405 N. 50TH ST 6405 N. 50TH ST

SUITE C SUTEC

TAMPA FL 33610 US TAMPA, FL 33610 US

T vy RO WA

62303 Ao b Tor e 703 Pempae o Do

Suita, Apt. #, elc. Suite, Apt. #, etc. 03112005 Chg-P CR2E034 (10/03)

City & State City ‘?tale -~ 4, FEI Number Applied For
._»513 ﬁél/rbﬂ.. ~e & PR/E.& . 59-3155262 Not Applicable

Zip Country Copntry $8.75 Additional

és\f?‘-f ;./,LL‘ Aaﬂa,bﬂ Zip 33 J'&¢ / Iw W‘H 5. Certilicate of Status Dasired O Fee Required

e —- . 5. Namae and Address of Current Registered Agent . . . __ . ____7._Name and Address of New Registered Agent _ _ ____
o Name
CAZIN, ALBERT :
500 WEST KENNEDY BLVD., STE. 101 Street Addrass (P.O. Box Number is Not Acceptable)
TAMPA, FL .33602
City FL I Zip Cods

8, Tha above named entity 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
the obligations of registered agent. ,
: ' e, - PR

SIGNATURE s _ e
. el ,Signature, typed or prinied name of Tegisterad agent and utke if apphicable. (NOTE: Registered Agent signature requirad when reinstating} DATE =~ L. LR
""FILJE NOWINl FEE IS $150.00 9. ‘Elaction Carnpaign Financing $5.00 May Be

- After May 1, 2005 Fee will be $550.00 Trust_Fund Contribution. | Added to Fees

10. - . ’ " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

WILE P L] Delets TITLE [ cCrange [ Aadition
NAME MORHARD, ALBERT J NAME

STREET ADDRESS | 6703 PEMBERTON VIEW DR. STREET ADDRESS

CITY-57-2P SEFFNER, FL CITY-ST-7P

TMLE VD O pelete TILE B Change [ Addition
NAME ARMINGTON, HAROLD P NAME

STREET ADORESS | 14526 NETTLE CREEK ROAD SREEFAIDRESS | 2 Q JOP LanOSLAON

om-s1-p | TAMPA, FL CITY-ST-2P 7 AMOA L BYHt &

TME 0O pelete TINLE O change [ Addition
NAME, — ) ol - - - - LB wame . e et m— e . e —
STAEET ADORESS ’ STREET ADDRESS

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

e £ Delete TNLE [ change (3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ Detete TME 1 Change [J Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CTY-5T-2P - : - CTY-ST-2P

me T T ) £ Delete mE [ change ] Acdilion
HAME B _ ‘ NAME

STREET ADIRESS ' “ STREET ADDRESS

CY-ST-BP - | ewm e L . CITY-S1-2IP

12. .| hereby certify_'that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the sama legal effect as it made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered 1o execute this report as requirad by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with all other §j powered.
ﬁ
SIGNATURE: Al Jos gor Maradped 3/5/5 &13-24p ~vFo3
RE AND TvI A PRINTED NAME OF SIGNING QFFICER OR DIRECTOR 4 7 Dan Daytime Phone #




