FILED
2004 FOR PROFIT CORPORATION Jul 26, 2004 8:00 am

| ANNUAL REPORT Secretary of State
DOCUMEN:;T # P97000017947 ! 07-26-2004 90002 036 ***150.00

1. Entity Name

AZANDIFER SOUTH, INC.

Principal Place of Business Mailing Address 5 4 ﬂ B 4 74 8

2049 CENTURY PARK'EAST 2049 CENTURY PARK EAST

2500 2500
LOS AKGELES, CA 90067  US LOS ANGELES, CA 90067  US
T eSS AR DAL
Suite, Apt. #, etc. ! Suite, Apt. #, elc. 07012004 Chg-P CR2E034 (10/03)
City & State ’ City & State 4. FE! Number Applied For
‘ 95-4628878 Not Applicable
4e ; Country Zip Couniry 5. Certificate of Status Desired (| gi';esqﬁf:énona'
6. N;;e a;l-t;:ddress o;i':t;r;énl heg}s;ered Aéent 7. Name and Address of New Registered Agent T
' Name
SAVARY, JOHNSONS
240 SOUTH PINEAPPLE - Street Address (P.O. Box Number is Not Acceptable)
NINTH FLOCR
SARASOTA, FL 34236 .
City FL Zip Code

8. The 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,

SIGNATURE
Signature, lyped or printed name of regrsterad agent and tle if apphicable. (NOTE: Registerea Agert signature required when reinstating} BATE
FILE NOW!!! FEE IS $150.00 9. £lection Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S.. the
Due by September 8, 2004 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. | QFFICERS AND DIRECTCRS M. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D : [ Delete TTLE [ Change [ Addition
NAME MACKENZIE, WILL NAME
STREET ADDRESS | 2049 CENTURY PARK EAST #2500 STREET ADDRESS
CITY-ST-20P LOS ANGELES, CA 90067 CITY-ST-2IP
TIMLE [ pelete TITLE ] Change  [] Addition
HAME NAME
STREET ADDRESS 1 STREET ADORESS
CITY-ST-2IP . GITY-ST-7IP
TITLE . [ pelete TITLE [ Change [ Addition
IAME o e e % e e e gNAME :
STREET ADDRESS STREET ADORESS B o
CITY-57-2IP CITY-ST-ZiP
THLE [ pekete TITLE . [3 Change [ Addition
HAME HAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-SF-7iP
TME ‘ (73 Detete TmLE : [J Change [0 Addition
HAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2P CITY-SF-ZiP
TTLE | O Delete e . [Jcrange {1 Addition
NAME . NAME
STREET ADDRESS : STREET ADDRESS
CiTY-ST-219 CITY-ST-7IP

12. | hereby certify thal the information supplied with this filing does not qualify for lhe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 1hat the information
inciicated on this repert or supplemiental report is true and accurate and that my signature shall have the same legal effect ag if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execule this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11t
changed, or on an attachment with gn address, | other likd empowered.

SIGNATURE 7

/1204 216-277- /990

SIG R TYPED DR PRINTED NAME OF SIGNLNTJFFICER GRJ!DLRECTOH Date Daytime Phone #

W TiRckrtrie




