FILED
2005 FOR PROFIT CORPORATION Feb 21, 2005 8:00 am

ANNUAL REPORT ; Secretary of State

DOCUMENT # P00000068946 02-21-2005 90056 042 **150.00
1. Entity Name
KAZIS, INC.
Principal Place of Business Mailing Address q U U ‘ U fl .l ﬂ
4822 BENEVA ROAD 4822 BENEVA ROAD
SARASOTA, FL 34233 SARASOTA, FL 34233 ‘
S IRE AT
Suie. A1, #.etc. Sufte. APL. #, o 02152005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-1025456 Not Applicable
Zip Country Zip Country = W = gesegasq l.::::;ﬂonal -
8- Namg and Address of Current Registered Agent 7. Name and Add; of New Registered Agent

Name
VOIGHT, STEPHEN F

2414 BEE RIDGE ROAD Street Address (P.O. Box Number is Not Acceptable}
SARASOTA, FL 34238

City FL ’ Zip Code

B. The above rramed entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE
Signature. typed or printed name of regislerad agent end titla If applicanie. {NOTE: Regisiered Agent signalure required when reinstating) DATE
FILE NOW!l! FEE IS s1 50.00 9. Election Campaign anancing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, [} Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PSTD U oekete TILE O Change [ Addition
NAME WALECZEK, KAZIMIERZ NAME
STREET ADDRESS | 4822 BENEVA ROAD STREET ADDRESS
CITY-ST-2iP SARASOTA, FL 34233 CITy-ST-2IP
TITLE 7 Detete TLE [ Change [ Addition
NAME. NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2iP CITy-§T1-21P
ME oo e e — . - 1 Delete pE - p T oo o — T Change  [J Addtion |
NAME NAME
SIREET ADDHESS STREET ADDRESS
CITY-ST-2P CiTY-ST-ZP
ML 1 Delete TITLE ) Change  [C] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-St-2p CiTy-ST-2°
TNLE [ pelete TILE O Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDAESS
CITy-ST-21 . | cmy-st.ze
TITLE T Delete TILE : “{JChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ly-ST-21P Cry-51-2%

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplementai report is frue 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 or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: -/ o AJokinat /ﬁy/jf/ﬁ')’ ./\9’91‘}"22—61

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datar Daytime Phong #

297




