FILED

2004 FOR PROFIT CORPORATION May 04,2004 8:00 am
' ANNUAL REPORT Secretary of State

DOCUMENT # P00000034393 05-04-2004 90382 001 *1,500.00
1. Enlity Name
ALYZAN, INC.
Principal Place of Business Mailing Address
2024 NW 95TH STREET 2024 NW 95TH STREET G 64 l 8 91 7
MiAMI, FL 33147 MIAMI, FL 33147
2 meCiDm Place of Business 3 MaEling Adaress i ‘II“I" m |Im I|m Il\” |Im |Im ||‘I| “m I\lll Nﬂ \l\ll mﬂl' “ ’II’
Suite, Apt. #, etc. Suite, Apl. #, elc. 04272004 Chg-P CR2E034 (10/03)
City & State City & Stats 4. FEI Number Lo Applied For
65-0997191 Nat Applicable
Zi Count Zj Countr it
b 2 P ¥ 5. Certificate of Status Dasired 0 $8.75 Additional
Fee Required
5. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
QADADEH, HISHAM A
2024 NW 95TH STREET Straet Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33147
City FL ‘ 7Zip Code
B. The above named entity submits this stalement for the purpose of changing its registered oflice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.
SIGNATURE
Signature, iwped ar printed name of registered agent and ntia it applicable. {NCTE: Regigrerad Agent signature required when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Elaction Campaign Firancing $5.00 nay Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contritaution. O Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TITLE PSVT [T Delete e [Johange [ Addition
NAME QADADEH, HISHAM A NAME
STREET ADDRESS | 2024 NW 95TH STREET STREET ADDRESS
CITY-ST-2P MIAMI, FL 33147 CHY-ST-ZIP
e D 7 Defete L [JChange 3 Addition
NAME QADADEH, HISHAM A NAME
STREET ADDRESS | 2024 NW 95TH STREET STREET ADDRESS
CITY-S1-7IP MIAMI, FL 33147 CITY-ST-21P
HITLE 3 Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE [ Dalete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2IF CITY-ST-21P
TIRLE 3 elete TILE [ Change [ Aadilion
NAME NAME
STREET ADGRESS STREET ADDRESS
Liy-sr-zp CiTY - ST-21P
TILE [ Dalate TITLE [ Change (3 Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-ZIP CiTY-ST-2IF
12. | hereby certity that tha information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this report or supplerpental report is true 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 corporation or the receiver §r rustee empowered 1o execute this report as required by Chapter 607, Flarida Statutes; apd that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: _ . oYl
84 RE ANS TXPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR YT pae 7 Daytene £hone # J




