FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT ecretary of State

P?CUMENT #K15308 04-28-2005 90182 028 ***150.00
. Entity Name
AZTIL, INC.
Frincipal Place of Business Mailing Address 1 yyutare
2540 S MILITARY TRAIL 2540 S MILITARY TRAIL
WEST PALM BCH, FL 33415  US WEST PALM BCH, FL 33415 US
> v E A A AR MR R
Suite, Apt, #, etc. Suite, Apt. ¥, etc. 04252005 chg-P CR2E034 (10/03)
City & State City & Staté 4. FEI Number Applied For
65-0300348 Not Applicable
ap Y #Country Zip Country 5. Certificate of Status Desired O $8.75 Additionat
~ Fee Required
6. -Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

LIONELLI, GAYLE

2540 S MILITARY TRAIL Street Address (P.O. Box Number is Nol Acceptable)

WEST PALM BCH, FL 33415

-

City FL | Zip Code

8.- The above named entity submils this statemenl for the purpose of changing its registered office or registered agent, or both, in the Siate of Flonda. ) am familiar with, and accept
“ the obligations of registered agent.

SIGNATURE :

Sgrature. typed ;;:_4 printed rame of registered agen: and title I poplicobky {NOTE: Fegistored Agerl signatute requited when remsiatngy DATE
FILE NOWI:H‘ E 1S $150.00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, [} AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE vPT O Detete TIME [QChange [ Addilion
NAME LIONELLI, GAYLE NAME
STREET ADDRESS | 2540 S MILITARY TRIAL SIREET ADDRESS
CITY-§T-21P W PALM BCH, FL CITY-§1-21P
TME [ pelete TITLE [Jchange [T Addilien
HAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-ST-2IP CITY-51-2P ]
TITLE [ pelee JINLE [JChange  [] Adettion
MAME NAME
STREET ADDRESS SIREET ADDRESS - -
CHY-ST-ZiF CITY-ST-2IP
TME T Delete TLE Ocharge [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-81-2IP
TINLE O pelere TITLE [ Change  [] Addition
NAME NAME
STREET ADCAESS SIREES ADDRESS
CITY-ST-ZiP GITY.51-21P
TITLE O petete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-Zip GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify tor 1he exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on 1his reporn or supplgmental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that 1 am an officer or direcior
ol the corporation or the receivel or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenjfwgth an address, wilth ail,gher like empowered.
Y-B5-2S~  Sb/-F%e¥- 7515

SIGNATURE:
/ BIGNATURE A”WPED OR PRINTED NAME OF SHGNING OFFICER OR DIRECTOR Data Daviirne Prone #
: 154




