2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) A Feb 16, 2005 8:00 am

DOCUMENT # L74246 . Secretary of State
" E”"‘GV:;“ . 02-16-2005 90061 001 ***300,00
Z22Z BAL INC.
Principal Place of Business Mailing Address
1900 MAIN ST 1800 MAIN ST
SUITE 108 SUITE 108 .
SARASOTA FL 34236 SARASOTA FL 34236
us us
Suite, Apt, ¥, efc. ‘ - Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & Stat City & State 4. FEI Numb Applied For
RS Y "7 65-0194853 Not Applicable
Zip - Country - dp Country . . X $8.75 Additional_
5. Certificate of Status Desired O Fee Requited
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
EGAGR"HEAE:.CSSIQEE) L Street Address (P.Q. Box Number is Not Acceptabla)
SARASOTA FL 34231
City FL Zip Code

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 tamiliar with, and accept
tha obligations of registered agent. '

SIGNATURE

Signature, typed ¢ prinled name of 1egisterad agent and lils il apphcably {NOTE: Hagisterad Agent signatura raquiled when rainsiating) DATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. . dFléICE AN DIRI%E:;FbHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114

L D 3 etete TITLE [J Change [ Addition
MAME AZERAD, ISAAC NAME

STREET ADDRESS {1900 MAIN ST 108 STREET ADORESS

civ-stoP |SARASOTAFL 2 '-f 250 -5 ‘7;~7 ov-s1-2p

fILE" - - —_— - . —— . [ Detete < Bome 1 L 3 ) o [J.change  [J Addition
NAME NAME - ’ - :
STREET ADDRESS _ STREET ADDRESS

CIFY-SI-2P : ITY-ST-2IP

TILE O oelete TITLE T change [ Addilion
NAME HAME

STREEVADDRESS | . B . ) i STREET ADDRESS | . ) o

CIFY-ST-21P ’ T f ovesrze T T Tt T
e ] Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE O oelete TITLE ] [ change ] Acdition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CIY-51-7iF CITY-S1-7IP

TILE O pelete TITLE [Jcrange {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-2IP - CITY-ST- 219

12. | hareby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(), Florida Statutes. | further certify that the information
indicated on this report or supplementabrengyl is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carparation or the recetver or rgélee empPawered to execute this report as required by Chapter 607, Florida Statutes; andghatymy name appears in Block 10 or Block 11 if

/

changed, or onan attachment with gf\address, with all othenlike empowered. ‘ . ) ) )
SIGNATUF Stk AzeedD odjfefo< fy/aﬂf 271}

HRE AND TYPERY OR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrne Phone #




