FILED

Mar 19, 2004 8:00 am
2004 FOR PROFIT CORPORATION Secretary of State

ANNUAL REPORT 03-19-2004 90033 011 ***150.00

DOCUMENT # P03000033654
1. Entity Name
A2ZPREPAID, INC
19ULU0UUb

Principal Place of Business Mailing Agdress
11915 OTTAWA AVE 11915 QTTAWA AVE
ORLANDO,, FL 32837 US ORLANDO,, FL 32837 US
S R AL

Suite, At #. otc. St At 4, ete. 03152004  Chg-P CR2EO034 (10/03)

Cily & Stale City & Shata 4. FEI Number Applied For

2 b-— OO 62 70b Not Appiicable
TP | Citiniry an —— ;_Equrgr_y__’ et 5 Gt Hftenle: M-Stams-[‘ﬁﬂé:es—ﬁ-g_'——?g;—g%"ifggcl’lﬁ’_ -
6. Name and Address of Curreni Registared Agent 7. Name and Address of New Registered Agent
Narne

MOUNIR, AZIZ
11915 OTTAWA AVE Strect Address (P.O. Box Nurnber s Not Acceptable)

ORLANDO, FL 32837

City FL [ Zip Code

8. The above named entity subrrits 1hig statement for the purpose of changing its registered office or registerad agant, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, i:ed or pentad fante of iegisiered agerdt and nie if spplicabla, INQTE: Reglsisrad A signatine agquired vhan iiosiating) DATE
lection ¢ ion Financi .
FILE NOWH! FEE IS $150.00 8. Llscticn Campaign Financing $5.00 way Be
After May 1, 2004 Fee will be $550.00 Trust Fund Gontribution, (W] Added to Fees

10. R QFFICERS AMD DIRECTORS 11, ADDITIONS/CHANGES TC CFFICERS AND DIRECTORS IN 11

THE [ elere e PACSSI DT CJchange B Acdition
NAE NAME AZIZ MOUNMZ _

STREET ADORESS SIREE] ADDRESS Hais oTrAuwdr HvE

CiTY-51-2P CiTy-8T-7F QA LBDO Fi. 338% 7

THLE [ Delete TITLE [J change [ Acdition
NAME HAME

STREET AUDRESS STREST ADORESS

CITY- 51 2P tAly-§T-2P

TTRE . . Cloges_ . K _70E . - O changs {7 Agdition
NARE NAME

STREET ADDAESS STREEY ADDRESS

CITy-g7- 29 CIry-gr-2e

THE T3 Detele THLE [ Change 3 Addition
NAE NAME

STREET ADDRESS STREET ADCRESS

CiTy-51-20 CITy-51-2P

WNE 3 Detete THLE Clcnange [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§3- P CIrY-57-2P

TILE 3 Dslete HILE O change  [TJ Addition
NAKE NAME

STREET ADDAESS STREZT ABDRESS

oiy-s7-p CITY-5T-2P

12. | hereby certify that the intormation supglied with this filing does not gualify for the exemplion stated in Section 119.07(3)), Florida Stalutes. | further certity that the information
indicated on this report or supplernental report is rue and acourale and hat my signaturs shall have the sama legal effect as if rrade under path; that b am an officer or director
of the corporation or the receiver or trustee empoweted to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11§
changed, or on an aﬁaﬁ)

45 an adgrags, with all oiher like gfpowerad.
Iy /
SIGNATURE; ¢ %ﬂ/&’ % 2-/6-2%

BGNATLREAND TYPED OR PRINFFD NAME OF GIGNING QF FIGER OR DIRECTDR et aylreg Phooa 4

v



