2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # Le1701 Jan 27,2006 08:00 AM
. Gty Nasmo Secretary of State
GAZ INC.
Princigal Placa of Businass Mailing Adaress
P. Q. BOX 3504 P. O. BOX 3504
BOCA RATON FL 33427 BOCA RATON FL 33427
2. Puncipal Place ot Busess . 3. Malking Address

Swie. Apt. #, elc. Suite, Apt. %, etc. 18t MOORE CRIE034 {10/05)

Ciy & State Criy & State 4. FE! Number ) [ | Apphied Far

65'01_94266 Nert APF’”‘E'?t'
Zo Country op Country 5. Cerlificate of Stalus Dasired [ gg-g?q Addltional
6. Name and Address of Current Registerad Agant 7. Name and Address of New Reglisiered Agent o
Name
GL‘CKMAN' ABRAHAM Street Address {P.O Box Number is Not Acceptabie) B

21576 TOWN PLACE DRIVE
BOCA RATON FL 33433

City FL_ f Zip Cade
8. Tho above named enlity 3ubmits thig statemant for the purposa of chargmg its registerad office or registered agaent, ar both, in the State of Florida. | am famillar ﬁrhh, and accer
the cohgations of registered agen!

SIGNATURE
Sigrature. fyged o pomied narme of rxpsterad agent aea e F applcacie {NDTE Repsisled Agen sighats s Iemsssd when jensialng) OMLE
N - 3 ] = - T R wno e & m E—
FILE NOW-‘” FEE j% &15‘153(1 R R €. Elecyan Campaign Financing $5.00 Moy =
. After May 1, 2006 Fea Wil Be $530.00. . . Trust Fund Contnbution. £]  Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AMD OIRECTORS W . AGUIUONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P 7 Delete THRE - O Change Qo
UeoonnaneEa0T

NAME GLICKMAN, ASRAHAM NANE a2/07 IUE—’:'BG?:P*QII 150,00
STRETT ADOACSS | 21676 TOWN PLACE DRIVE STRELL ADGRESS g bl whe
aiv-st-zr |BOCA RATON FL 33433 - CiTY-51-2P
ik 3 Delete HRLE O Climge 3 acne
NAMT nANE
STRILT ADDRESS STREST ADORESS
CITY-§T-29 OITY-§T-2P
T 1 Delete HiLE Clommge (380"
NaME N v
STREET ADBNESS STRELT ADIAESS
CATY-5T-2P GilY-§T-27
TILE O Deiete HILE ClCharge DAY
HAME NAME
STREET ADGRESS STALET ADDRESS
GINY-S1-2P Ry -ST- 2P
T 3 Detete TM%E ClChange 3450
NAME NAME
STREET AUORESS SHIEET ADDRESS
CHTY- §7-27 CATY-51- 2P
e 3 Detete HRE [30hange  [Jasm
HANE NAME
$TRECT ADORESS STREET AGDRESS
CITY-ST- 27 GIFY - §§- 2P

12. | hereby cerniily thai the informaton supphed with Tivs Hing does nol quakly for the exemptions contained In Section 119, Flonda Stalutes. | further cartily Wat the infarmation
indicated on ilus seport of supplemental seport 1S wue and accurate and that my signature shall have the same legal affect as it made under gath, Ihat 1 am an afficer at dicsclor
of the coiporaton o the receiver of (rustes empowered (o execute tis report as raquired by Chagter 847, Florida Statutes; and that my name appears in Block 10 or Block H

d changed, or on an attactment wilh an address, with all other like empowered.
SIGNATURE: Kere o406 85493303544




