2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # L61701 _

1. Entity Name - - -

GAZ INC. - _
Principat Place of Business Mailing Addrass

P. 0. BOX 3504 “P.0. BOX 3504

BOCA RATON, FL 33427  US BOCA RATON, FL 33427 IS

FILED
Jan 10, 2005 08:00 AM
Secretary of State

A O

01052005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE | ——
65-0194260 Not Applicable
5. Certificate of Staus Desired O $8.75 Additional

S. Name jljg Ad;:lrili of Gur;enﬁegl_s_tered Agent

GLICKMAN, ABRAHAM
21576 TOWN PLACE DRIVE
BOCA RATON, FL 33433

IN

DO NOT WRITE

Fee Regiired

THIS SPACE

8. The above named entity submits this statement for the purpose of ¢
the cbligations of registerad agent.

hanging its registered office or reglstered agent, or bath, in the State of Florida. | am familiar w

ith, and accept

B
i

SIGNATURE :
Signature, typed o tiritted name of ragisterad agent and [t if applicatle. {NOTE. Registered Agent signature raquired when reinstating) DATE l
FILE NOWITT FEE IS $150.00 9. Eloction Gamoaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees

After May -1, 2005 Fee will be $550.00

10. OFFICERS AND DIRECTORS

=]
GLICKMAN, ABRAHAM
21576 TOWN PLACE DRIVE
BOCA RATON, FL 33433

TMLE

NAME

STREET ADDRESS
CITY-ST-ZP

TIE

RAME

STREET ADDRESS
GITY-ST-ZIF

TME

NAME

SIAEET ADDRESS
CITY-81-2IP

TILE

NAME

STHEET ADDRESS
CITY-ST-2P

IN

TME

NAME

STREET ADDRESS
CITY-§7-2IP

TITLE

NAME

STREET ADCRESS
CITY-§7-2P

DO NOT WRITE

L0000 74557

01/10/05-80015-015 150. 00

THIS SPACE

12. | heraby cerbfy that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07
indicated on this report o¢ Supplemantal report is true and accurate and that my signature shall have the same legal o
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Sta
changed, or on an attachment with an address, with all other like empowerad.

%3}0). Florida Statules, [ further certify that theé informatian
ect as if made under oath; that | am an officar or director
tutes; and that my name appears in Block 10,0r Blosk 11 i

1-6-05 qsq.%osa;m—

SIGNATURE: Ab e Qlickerm

INTED NAME CF SIGNING OFFICER OR DIRECTOR

$IGNATURE AND TYPED Q!

>
Dats Daytire Phane #




