2004 FOR PROFIT CORPORATION
ANNUAL REPORT

1. Entity Name

AZ2B ENTERPRISES INC.

DOCUMENT # P03000101530

Principal Place of Business

Mailing Address

FILED
Apr 13,2004 8:00 am
ecretary of State

04-13-2004 90011 025 ***150.00

BOBBA, ANTHONY S

9841 ARBOR OAKS LANE Street Address (P.O. Box Number is Not Acceptable)

APT. #303

BOCA RATON, FL 33428 -

City FL Zip Code

8. The above named enlity 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 cf registered agent.

SIGNATURE

Signatura. typed ¢ prinled name of registered agent and lile If applicabla. (NOTE: Regisiered Agent signature required when reinstating) DATE

FILE NOWIII FEE IS $150.00 9. Elgction Campaign Financing $5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contributior. 0 Added to Fess
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE CEQ ™1 Delete TILE [ Change [ Addition
NAME BOBBA, ANTHONY S NAME
STREET ADDRESS | 9841 ARBOR OAKS LANE APT. # 303 STREFT ADDRESS
GITY-57-21P BOCA RATON, FL 33428 CTY-S$T-71P
TITLE [ peere TITLE O Change  [J Adsition
NAME NAME
_STRECTADDRESS | _ . . L STREET ADDRESS
CITY-ST- 2P = — =1 -cavisrimr—= B e NP S I
TME 1 Delete mLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-28
TITLE [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
THLE [ petete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITy-87-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-71p CITY -§T-2

12. | hereby certify that the informpétion suppfied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or gdpplemental report is true and accurate and that my signature shall have the same iegal eflect as if made under oath; that | am an officer or director

of tha carporaticn or the @eiver or trusiee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bicck 11 i

changed, or ongn attagément with an adgresss with all other like empowered.
%Ay SE/ 977 990
7 Da;{ T

SIGNATURE: o2, / 977

\SIGNAWRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
F

5847 ARBOR DAKS LANE 9841 ARBOR QAKS LANE
APT. # 303 APT. # 303 54032328
BOCA RATON, FL 33428 US BOCA RATON, FL 33428 US
R v s TR NI

Sulte, Apt. #, etc. Suite, Apt. #, atc, 03232004 Chg-P CR2E034 (10/03)

City & State City & State 4, FE!I Number Applied For

"5'(0 —-—%3@% Qf Not Applicable
A Maid e | s ceicaeotSausDoses [0 8875 addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name



