2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 08, 2005 8:00 am

et

DOCUMENT #353308 -—— — ——eu ecretary of State )
1. Enity Name - 04-08-2005 90041 008 ***150,00
FAZA INDUSTRIES, INCORPORATED '
Principal Place of Business Mailing Address
1948 EAST HILLSBOROUGH AVENUE ) 1948 EAST HILLSBCRQUGH AVENUE
2. Principal Place of Business 3. Mafling Address

Suite, Apt. #, etc. Suite, Apt. #, otc. 1st MOORE CR2E034 (10/04)

City & State Cily & State 4. FE| Number Applied For

59-1276794 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired [ $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

EBAE)RSCNI?EI\\?SIELF;}QXLL DR Street Address {P.O. Box Number is Not Acceptable) — .

TAMPA FL 33603 -

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registersd office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent, - .

SIGNATURE

Sgnature, lyped or printed name of registered agent and tille it applicable (NOTE: Regsiored Agent signalure required when rewnstaling ) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

X 11. ' ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITE DPST T O Celete TIne v/ ‘ 1.A Clchange 7 Addition
NAME GARCIA, WILLIAM F NAME AuBKE f KE.M nelh €,
STREET ADDRESS | 4805 MENDENHALL DR STREET ADDRESS 0L Ferhl Coun
ory-sT-ar - i TAMPA FL CITY-ST-2P %M P, F‘j [ 3363 ‘4—
me - e e — - O pelete RITIE R e - OCange-- [ attion )
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-51-71P
TITLE O eiete L= [J Change [ Aadition
NAME NAME
STREET ADDRESS™ |~ — e - W STREETADDRESS ] —e—m— me — e e
CITY-S1-21P CIY-ST-2P
THLE [ Detete TITLE [Jchange [ Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITy-S1-2IP
TILE O Delete TITLE [Jchange  [] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S51-21P
TILE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CiTY-ST-21P ' CITY-S1-2P

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empawered to execute this report as requireg by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment,with an address, with all other like empowered.
SIGNATURE: /%’ W 6’7% E. Bur l:ﬁ N ' /1776/5- §/3 3~ 2631

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER.@R DIRBCTOR -~ Bal




