2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2005 8:00 am
Secretary of State

(05-03-2005 90116 018 ***150.00

DOCUMENT # P00000059884

1. Entity Name

AZA CONSULTING, INC.

qu080144

Principat Place ol Business

9249 OLMSTEAD DRIVE
LAKE WORTH, FL 33467

Mailing Address

9249 OLMSTEAD DRIVE
LAKE WORTH, FL 33467

- DMV AT TR

2. Principal Place cwsiness 3. Mailing Addre;

3526 f@tnis oermse 35 s
Suite, Apt. #, etc. Suite, Aps. #, etc. 04292005 Chg-P CR2ZE034 (10/03)
Cily & State . City & State . 4. FEl Number Applied For
Weer oo Fe [Bre aGTon £ o 65-1022640 Not Applicabie
Zip 'boumry Zip C’ountry " . $3 75 Additional

5. Certificale of Status Desired O N ona

F34L6Y S A FF LT ISH Fee Required
6. Name and Address of Current Raeglatered A'gem( 7. Name and Address of New Ragistered Agent
Name

AMICO, GUY

Numben;, ig Not Acceptable)

9249 OLMSTEAD DRIVE
LS TELRANCE,

Street Address (P.O.
LAKE WORTH, FL 33467 e

“Wetoinlaron’ FL | 55% ¢

8. The abcve namad entity submits this statemant far the purpose of changing its ragistered offica ar registered agent, or both, in ths State of Florida. | am {amiliar with, and a({cepl
the obligations of registered agent. .

! A fo s
5l name of registered agent and fitle if appiicable IMOTE: Ragistered Agent signaturs recuired when relnstating) [ o
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
Trust Fund Contrigution. Added to Fees

After May 1, 2005 Fee will be $350.00

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Time D O Delete e Sfrange [ Addition
NAME AMICO, GUY NAME '

STREET ADORESS | 9249 OLMSTEAD DRIVE s aoness | FIR G fRLns S 78eRAcCE.

OTv-51-2P | LAKE WORTH, FL 33467 ovsize | W g ) Al Tonl, FaoRiw X347
TALE O Defete T O change [ Kddition
NAME HAME

STREET ADDAESS STREET ADDRESS

CITy-51-2IP CITY-ST-2IP

TLE [ pelate TILE [ change 3 Asdition
HAME NAME

STREET ADDRESS STREET ADDRESS

CRY-ST.2P CITY-5T-2P

TLE 1 petate TmE O otangs [ Addition
NAME NANE

STREET ADDAESS STREET ADDRESS

CIY-ST-2IP CiTY-S1-2P

TINLE [ Deleta THTLE [ change [ Addition
MAME NAME

STREET ADDRESS STREEY ADDRESS

ClY-ST-2IP CITY-5T-2P

TME O pelate ne O change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2iP LHY-5T-2P

12. | hereby certify that the information supplied with this tiling does not qualify for the examption stated in Section 1 19.07?3)“), Florida Statutes. | further certify that the infarmation
indicatad on this report or supplemental feport is true and accurate and that my signature shall have the same legal effect as if made undar oath: that t am an officer or girector
of the corporation or he receiver or frustea empowered 1o execute this report as required by Chapter 637, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or oh an attachment with an address, with all other like empowered.
SIGNATURE: N (oo fAmico {,é{?o/ fos5~ 5 % 8-/ 262
e Yiime .

SIGNATUREYIND TYPED OR PAINTED NAME OF GIGNING OFFICER OR OIRECTOR

U




