= FILED
2005 FOR PROFIT CORPORATION Mar 23, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # J80156 = 03-23-2005 90226 001 ***300.00

1. Entity Name
AZZERTS CORPORATION

.Principal Place of Business Mailing Address 1) D U Il ( .1 ‘i b
39 EAST 78TH STREET % BRUCE M. GOTTLIEB
- SUITE 603 125 N 46 AVENUE T e
- NEW YORK, NY 10021 HOLLYWOOD, FL 33021 N
R s AUNLREIP AU RN A
Suite, Apt. #, etc. Suite, Apt. #, eic. 02172005  ChgP | CREE034 (10/03)
City & State City & State 4. FEI Number [ Applied For
59-2834230 . Not Applicable
Zp Country Zn Couniry 5. Cenificate of Status Desired 0 ?ese.;;jq lﬁ:’:&“"“a'
6. Name and Address of Cutrent Registered Agent . 7. Name and Address of New Registered Agent -

Name :

GOTTLIEB, BRUCE M .
125 N 46 AVENUE ' Stresl Address (P,O, Box Number Is Not Acceptable) —— —— =

HOLLYWOOD, FL 33021 - . -

—

\
!
City Zip Code
- _ FL|

8. The above named entity 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 of registered agent.

SIGNATURE
Signaturm, typed or printnd name of registered agent and tide if 2pplicable. {NOTE: Registerod Agent signatule reQuded when renstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancing a $5.00 May Be
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution. Added to Fees . )
]
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE DPS . ) Detete mfl) TTrezzA , James Frane,S ﬂ Change  [J Addition
HAME TREZZA, JMAES NAME 304t N 35 SHGcet
STREET ADDRESS | 3389 SHERIDAN ST., $TE 201 STREET ADDRESS ' O
omv-s1-2P | HOLLYWOOD, FL oY-S¥- 2P Ho”‘/“’”" , 71 ;st 2)
e VP 3 Delete mev Y e\da 5 Danie e ﬂcnange ] Addition
NAME TREZZA, DANIELLE P NAME Zé a/’ 7,_;5 P/qca
STREET ADDRESS | 3389 SHERIDIAN ST, STE 201 STREET ADDRESS 14 Clepy
emv-szF | HOLLYWOOD, FL CITY-ST- 2P .%r-f— L‘Vdf’fd @ /g , 7—/ 3; 5 & / .
TITLE ) Delete TIME ' Change Addition
[ O O
NAME NAME ) o . i ..
STREET ADDRESS o . ST T -7 " T STREET ADDRESS : !
CITY-ST- 2P CITY-ST-2P
mE 7 Ooeete  fmme | . et = = ~[FChange™ ] Additen”[
WAME- - mme | e e~ — — e T T NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2P CITY-ST-2P
THTLE [ Detete TME [ Ghange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS :
ciry-st-zip clry-sT-2p !
TILE : O Delete TME ‘ [ Change [T Addition
NAME HAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P

12. 1 hereby certify that the inlormation supplied with this il
indicated on this report or supplemental report is tr
of the corporation or the receiver or rustea empa
changed, or on an attachment with an adglress,

SIGNATURE:

daes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same lagal sffect as if made under oath; that | am an officer or director
red to exacule this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 30 or Block 11 if

212 327 22)8

2/S/nT

smunu?t AtD yvsu)n PRINTED HTMEPF slamryomcen OR DIRECTOR Dats
-




