2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # Fo6831 Mar 03, 2005 08:00 AM
1. Entiy Name Secretary of State
AZIZA, INC,
Principal Flace of Business - . Maiiing; Address
842 MW, 11THSTREET  ~ 842 NW. 11TH STREET
MIAMI FL. 33136 . MIAMI FL 33136
us us
s e |[[{{{|AAMEATIA MR
Sulite, Apt. #, ele, - § Sl:lite, Apt. #, efc, - [ - = 1St MOORE CR2E034 (10’04)
City & Statle == | Cuiyasaw 4. FEl Number Applied For
I ,59"?_144745 Mot Applicable
e Country e Country 5. Certificate of Status Desired [ fi-;fq&:’g;ﬁ"m‘
6. Name and Address of Current Registerad Agent - ) 7. Nams and Address of New Registered Agent
Name
g 482M£: \_N,\}AI?-EFIFI 'g[\rgég-r Street Address (P.O, Box Number is Nat Aéceptable] -
MIAMI FL 33136 B
City 7 . FL Zip Cade

8. The above named entity éubmixs this sta&ememm for the purpose of changling its rééi'siered office or registered agent, or both, in the State of Florida, |} am familiar with, and accept
the obligations of registered agent.

SIGNATURE = - —
(NCTE Ragsstered Agant signatyie requied when mirslatng) BATE

Signaturd, Iypad of printiad name of Jegisterad agent and tille f applicable

FILE NOWN! FEE IS $150.00
After May 1, 2005 Foe Wil Be $550.00
Make Check Payable lo Fiorida Department of State

9. Election Campalgn Financing $5.00 May Be
Trust Fund Contribution. [  Added to Fees

10, — OFFICERS AND DIFECTORS . 2 T ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
HILE P 7 Delete TILE ] Change ] Addition
NAME OSMAN, ADEL ANTAR NANMC "

1 ~ eIk e
STRCET ADDRESS ) 642 NW, 11TH ST STRFET ADDAESS - ,t_:ﬁ.f-‘.i:fl,}{ifél-?géi i =0
orv-sT-2P | MIAMI FL - - oreseae AR 0T 150, ]
fiTLE D O pelete 1L [ Ghange ] Addition
NAMC OSMAN, AZIZA ADEL NAME
SIREET ADDRESS 1642 MW, 11TH ST SIKEET ATIDRESS
crv.sr-zp [MIAMI FL , ] Ciy-s1-2p
1 VP 1 palate HiLE [ change 1 Addition
NAME JEEHAN ADEL OSMAN NAME
STRCET ADDRESS {542 NOWL 11TH ST STREET ADDRESS
oTY-Sr-AF | MIAMI FL o - -~ f cavestaw
e s} O belete B Rt [ Ghange [ Addilion
NAME QOSMAN, MOHAMED e
STREET ADORESS 642 NW. 11TH 8T STRES T ADDRESS
CITY-ST-2IP MIAMI FL - ) ClY-s1. 2P
i O petete — § fnt D change T3 Addition
NAME HAME
STRLET ADDRESS STREET ADDAFSS
ciy-st-2p o ] f civesyze )
e [ petete witE [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY- ST-2IP N _Jovesrae

12. i hereby certi{\‘ that the information supplied with this filing does not qualify for the examption stated in Section 112.07{3)(1), Florida Statutes. | further certify that the infortnation
indicated on this repert er supplemental report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or rustee empowersd to axecute this report as reguired by Chapter 607, Florida Statutes; and that my name appeays in Block 10 or Block 11 if

changed, ot on an attachment with an address, with all other like empowersd.
305-374~593 %

SIGNATURE: Gl or— o223/ oo'fm o

GNATURE AND TYPED OR PRINTED NAME OF SIGNING DFF‘ICER OF DIRECTOR

o T - - o o

a




