2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # J77882 Feb 03, 2004 08:00 AM
1. Ennty Name Secretary of State
ALZIE REALTY, INC.
Principal Place of Business Mailing Address Ai
1136 SE 3RD AVE 155 ISLE QF VENICE #302
E’g LAUDERDALE FL 33301 LFJgHT LAUDERDALE FL 33316
s s |[[{{ AR
Suite, Apt. #, etc. B Suite. Apt. #, etc. ) MOORE CR2E034 {11/03)
City & Stare City & State 4. FE! Number A;ﬁplied For §
A 65-0002456 o Not Applicable
zp Courtry Zip Gountry 5. Certificate of Status Desired O ?i'ggﬁfggimal
6. Name and Address of Current Registered Agent N _ 7. Name and Address of New Registered Agent B
Name
QAS%TIZILEEL-J ,CSJIL%ENICE. Streat Address (P.0. Box Number is Not Acceptable)
3RD FLOOR - —=
FT LAUDERDALE FL 33301 o e
City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing ds registered office or registered agent, or bath, 1n the State of Florida. ! am famiiar with, and accepi
the obligations of registered agent. :

SIGNATURE _ . - R L
Sgnature. typed or panted name of registered agant and tibe i appkcable {NOTE Registered Agent signature requrad when rainstating) DATE
FILE NOW1l! FEE i:S ‘$15_Q,0Q R 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be‘$550“.lf!l}_ T Trust Fund Contripution. A Added to Fees

Make Check Payable 1o Florida Department of State
10. QFFICEAS AND DIRECTORS - 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D £ Delete THILE [ Change [ Addition
NAME MATHIELU, JiIM NAME
STREET ADDRESS | 156 ISLE OF VENICE STREET ADDRESS HODONNDRAGE T2 -
CITY-ST-2P FT LAUDERDALE FL ] . CITY-ST-2P [12./04 04 -R008a-01 ¢ 150, 0
TITLE [ Delete TITLE [ Change [ Additon
NAME HAME
STREET ADDRESS STREET ADCRESS
CiTY-ST-2P GITY-S1-2IP
TTE 3 Delete TITLE 3 Change  [7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST- 2P
TITLE [J Delete me [ Change  [3 Addition
NAME NAME '
SIREET ADDRESS STREET ADDRESS
CITY-S1-2P ’ CITY. ST- ZIP
TITLE 7 Delete TNE [ change ] Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CIry-sT-2IP CiY-s1-2iP
TILE 7 Delete TITLE [ Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZP

12. | hereby certify that the infarmation supplied with this filing doas not qualify for the exemption stated in Secticn 119.0?£3)(|“), Flarida 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 oath, that | am an officer or director
of the corporation or the rgegiver or iruslee empowered 10 execule this report 2s required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

chanrged, or on an atiag! t with an gddress, withylil ather like empowered.

SIGNATURE: _//" - Tom ArH e //OZ//‘/ 7%/542?::7/71

{ ﬁlGNATURE AND TYPED OF FRINTED NAME OF SIGNING OFFICER CR DIRECTOR




