2005 FOR PROFIT CORPORATLp.j FILED

ANNUAL REPORT _ . Apr 25,2005 08:00 AM
DOCUMENT # G62002 A Secretary of State

1. Erity Nama

AZA VENTURES, INC.

Principal Place of Business _ B 'M'iairing Address

4205 WEST ATLANTIC AVE ‘ 4205 WEST ATLANTIC AVE
STE 201 " STE 201
DELRAY BEACH, FL 33445 _ U DELRAY BEACH, FL 33445 US

AR RN R

01252005 No Chg-P CR2EG34 (10/03)

DO NOT WF“TE ‘N TH!S SPACE 4. FEI Mumber : Applied For

59-231 7530 Not Applical.al'e

$8.75 Additional
Fea Required

5. Certificate of Staws Dasired a

‘ — =T - e

8. Neme and Address of Current Registered Agent

SUTTIN, EUGENE N Wﬁg B
4205 WEST ATLANTIC AVE DO NOT WRI

DELRAY BEACH, FL 3543 ~ IN THIS SPACE

8. The above named entify submits this statement for the purposs of changing its registered office or ragisterad agent, or both. in the State of Fiorida. | am familiar with, and accept
the obligations of ragisterad agent.

~

SIGNATURE — - —— .

Sigraturs, typad or prinlad name of registared agent andTite it appficabla (MOTE Rogisterea Agent signature required whan relnstaling’ ! DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
Aftgr May 1, 2005 Fea will be $550.00 Trust Fund Contribution, 0  AddedtoFees

10, S OFFICERS AND DIRECTORS 0 | o i i R Sl PR, R
i PASD ) i | . . -
NAME SUTTIN, EUGENE N
STAEET ADDRESS | 4205 WEST ATLANTIC AVE #2071
ur-stzp | DELRAY BEACH, FL 33445 ' e — . 1 E L S cke
e STD - - - A= (4720 - 3004 3-010 150,00
NAME SUTTIN, BONNIE o [ —
STREET ADDRESS | 4205 WEST ATLANTIC AVE #2017 L
ciry-5T-2ip DELRAY BEACH, FL 33445 — - _
e S o S T _ _-—-——- . . .
NAME - S

s DO NOT WRITE

* - | ==iN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IF

e ’ o - : - - — .
HAME

STREET ADBRISS
TITY-57-2P

TITLE ) i ) R = = = == ey
NAME

STREET ADDRESS
CITy-sT-2IP

12. | heraby certify that the fnfc

indicated on this reporn cr,

tan supplied with Ents Blin g does not qualiTy for the exemption stated in Section 119, 07(3i[l] Florida Biatutes. 1 further certily thai the information
;Iemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or diractor

L
of the corporation oz {ha gceffer or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appsears in Block 10 or Block 11
changed, or on 2n attacfmer with an adcrss ith all other like empowared.

SIGNATURE: A Eiroprg Vo suttni 4//1, 105 S~ - 7799

-
[_PTGHATURE ANQ TYPEC'OR PRINTEL NAME GF $IGYING OFFIEER OR DIRECTOR Deylma Prons #




