2005 FOR PROFIT CORPORATION
ANNUAL REPORT . -

FILED

DOCUMENT # M96362

1. Entity Name

AZAVENTURES II, INC.

Apr 25, 2005 08:00 AM
Secretary of State

Principal Place of Business ~ Mailing Address

4205 WEST ATLANTIC AVE 4205 WEST ATLANTIC AVE
SUITE 201 - SUITE 201
DELRAY BEACH, FL 33445 US DELRAY BEACH, FL 33445 LS

DO NOT WRITE IN THIS SPACE

AT A R B

01252005 No Chg-P CR2E034 {10/03)

4. FEI Number Applied For
65-0071324 Not Applicable

5. Certificata of Status Desired | $8.75 additional

Fee Requirad

6. Name and Address of Current Registered Agent

SUTTIN, EUGENE N

4205 WEST ATLANTIC AVENUE
SUITE 201

DELRAY BEACH, FL 33445

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registered office or reglstered agent, or both, In the State of Florida. | am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE — —

Signatura, typod & printad name of uﬁsmraa aﬁeﬁl and tie i!_a_pn_h'céb_la_ T

e — —
{NOTE. Registered Agent a'gnatura required when reinstating} DATE

9. Election Campaign Financing

L)
FILE NOWH! FEE |3 $150.00 Trust Fund Contribution.

After May 1, 2005 Fee will he $550.00

$5,00 May Be
Added to Fess

10, CFFICERS AND DIRECTORS ]

TME PSTD -
NAME SUTTIN, EUGENE _

STRELT ADORESS | 4205 WEST ATLANTIC AVENUE,SUITE 201

CITY-ST-2P DELRAY BEACH, FL 33445

TINE

NAME

STREET ADDRESS
CITY-§T-2IP

TILE

NAME

STAEET ADDAESS
GITY -ST-2P

TImE

NAME

STREET ADDRESS
GITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY.5T-2IP

TirLe

NAME

STREET ADDRESS
CTY-S1-21P

L0000 327543
14/35,/05-50043~003 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby certiigthat the informatig
indicated on this rapart or supplgm
addrass, with all gth.

changed, or an an attachment pith r like empowserad.

y uppliéd with this filing does nct qualify for the axemption stated in Section 119.0"7_(3_)(7). Florida Statutes. | further c’.:_e}tify that the information
tal report Is true and accurate and that my signature shall have the sama lagal sffect as if made under oath; that | am an officer or director
of the corpgration or the receivgt or ffustea ermnpowered o exacute this report as raqulred by Chapter 607, Flarida Statutes, and that my name appears In Block 10 or Block 11 i

Ed Aty W St tin

Yoifor”  Spl-o6-7999

SIGNATURE:

SIGNANAE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Dalw Diytiens Phono #




