2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 25, 2005 8:00 am

DOCUMENT # L44367 ecretary of State
1. Entity Name 04-25-2005 90247 022 ***150.00
MAZEH, INC.

Principal Place of Business

10494 NW 50 STREET
SUITE 202
SUNRISE, FL 33351 US

Mailing Address

10494 NW 50 STREET
SUITE 202
SUNRISE, FL 33351  US

IV s ae" T

IO

2. Principal Place of Business 3. Mailing Address ’

{0500 MW SOoSTRee

Suile, Apt, #, etc. Suite, Apt. #. efc.

5‘{0 a9 04192005 Chg-P CR2E034 (10/03)
Ciy & State City & State — 4. FEI Number Applied For
CUARASE i UsS 65-0172389 Not Applicable
Zip Country Zip Country $8.75 Additionai

m—_ . _1:)\_%3_.%1—— ‘—Bp\’@%- . | 5-.Certificate of Status De"ﬁ'e,c.:..:Dr._‘x.Fee Requied————"—

8. Name and Address of Cumment Regisiered Agent 7. Namo and Addreas of New Registarad Agent

Name

MILCHMAN, HOWARD J.
5310 N.W. 33RD AVENUE, SUITE 100
FT. LAUDERDALE, FL 33309

Street Address (P.O. Box Number is Not Acceptable)

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigreched, typéd] o fradec neme of regesttned agent and ttie § apphcatie, {NOTE: Agert R ] DATE
FILE NOWIII FEE IS $1530.00 8. Election Campaigri Financing $5.00 may Be
Trust Fund Contribution. Added to Feas

After May 1, 2005 Fee will bo $550.00

10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 7 oelete TIME [ change [ Addition
RAME OHAYON, ALBERT NAME
STREET AODRESS | 1071 SORRENTO DRIVE STREET ADDRESS
CiTY-ST-21P FORT LAUDERDALE, FL CiTy-5T-29
LE vT O petete TME [JCrange [ Additien
NAME OHAYON, MICHELLE NAME
STREET ADDRESS | 1071 SORRENTO DRIVE STREET ADDRESS
CmY-§T-2¢ | FORT LAUDERDALE, FL CrTY-51-29
TIME 1 oetete TIME [Jchange [ Adeition
CNAME — — - RAME a2 - ——
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST.2P
TILE 7 pelete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TINE O oelete TILE [change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ory-§7-ap CITY-§T-2P
me 4| e " O oetete THE O change £ Addition
NAME LA R A T HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CTY-§T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0753)(i). Florida Statutes. 1 further certify that the information
indicated on this report or supplemnents! report is true and accurate and that my signature shall have the same fegat effect as if made under oath; that | am an officer or director
of the corporation of the receiver or Tustee ervzv&?ed to execuyte this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

=

changed., or on an attachment with an ad all other like empowered.
, AFR. 2o &
TR AYD v Data

SIGNATURE: —

[~



