2005 FOR PROFIT CORPORATION
ANNUAL.REPORT

FILED
May 13, 2005 8:00 am

DOCUMENT # P0G000100673

1. Entity Name

VAZ GROUP, INC.

Secretary of State

(05-13-2005 90227 006 ***150.00

Principal Place of Buginess

111 E BOCA RATON RD
BOCA RATON, FL 33432

Mailing Address

111 BOCA RATON RD
BOCA RATON, FL 33432
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2. Principal Place of Busingss 3. Mailing Address
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i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e

VAZ, ANTHONY
111 BOCA RATON RD
BOCA RATON, FL 33432
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and z’accepl

the cbiigations of registered agent.

SIGNATURE

Signature. typed or printed name ol registerec agent and lite if applicabls.

(NOTE: Registerad Apent signatura required when reinstating)

DATE

FILE NOWII! FEE IS $550.00
Due by September 7, 2005

9. Election Campaign Financing

Trust Fund Contribution.

$5-00 May Be
Added to Fees

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

e P I Delete TITLE 24 [ Change [ Addition
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STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIFLE O3 Delele TilLE [J Change  [J Addition
MNAME HAME

STREET ADDRESS STREET ADDRESS
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STREET ADDRESS STREET ADORESS

CTY-ST-2P K CTY-5T-ZP

12. | hereby cerlify that the i
indicated on this report o
of the ¢orposation or the
changed, or on an attachi

SIGNATURE:

ort i true an

thig filing does not qualify fer the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
owerad lo execute this report as required by Chapter 607, Florida Statutes; and that my name gppears in Block 10 or Block 11 if
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