L 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
f — Jul 25, 2005 08:00 AM
OCUMENT # PO0O000063775 T Secretary of State

1. Enfity Name
KAZIGRAPHY, INC.

Frincipal Place of Business - Mailing Address
125 COLSON DR 125 COLSON DR
CUDIOE KEY, FL 33042 CUBMGE KEY, FL 33042

AR A

07182005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE | S

65-1026780 Nat Applicabla
" . $B.75 aqditional
: §. Cerlificate of Status Desired n Feo Roqulred
R g T e e DS~ e i T

6. Name and Addrass ot Current Hngi;ﬁmd Agent

D K | DO NOT WRITE
CUBRJQE KEY, FL 33042 'N THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing its registered aftice ar registerad agent, or both, in the Siate of Florida. 1am familiar with, 2nd accept
the chligations of registered agent.

SIGNATURE .
Bigriatum, typad o prinlad rame of mpisiennd agen and e if appicatia [NOTE. iagistarnd Agent signatrs ra. i whan neingiating) O&TE
FILE NOWIN FEE ]S $150.00 9. Election Campaign Financing $5.00 Maype | In accordance with 5. 607.193(2)(b), F.S., the
Duse by Septamber 7, 2005 Trust Fund Contribution, 1 Added i Fees corporation did not receive the prior nofice.
10. OFFICERS AND DIRECTCAS 1 o ) i T
TME P : s :
HAME AHMED, KAZI
STREET ABDRESS | 125 COLSON DR
om sz | CUDJOE KEY, FL 33042 S sy
e OP/EEA U008 150, 1)
STHEET ADDRESS
oIV ST P
TILE
NAME

Pl - DO NOT WRITE

— - - IN THIS SPACE

NAME
STREET ADDRESS
CITY- 5T-2P

TIRLE
NANE
STREET ADDRESS

CITY-ST-2P .

TLE
HAME
STREET ABDRESS i

CRY.sT-2p

12. 1 hereby certily that the information supDlied With this ﬁling does nat qualify tor the exemption statad I Seciion 119.033)[0, Florida Statutes. § further certify that the information
inciicated on this report or supplements! report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
of the corporation or tha receiver of trustee emnpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appeers in Block 10 or Block 11
changed, or on an attachment with en address, with aill other Tke smpowered.

SIGNATURE:__%#FAL\/J Torty (B, Doax
SIGHA’ O PRINTED NAME OF AIGNING OFFICER OR DIRECTON LB Deln Daylime Fhone #




