FILED
2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P01000068963 ecretary of State
1. Enlily Name 04-25-2005 90279 019 ***150.00
PAULA BAUZ, INC.

Principal Place of Business Mailing Address

777 RIVERSIDE DRIVE 777 RIVERSIDE DRIVE

SUITE 1533 SUITE 1533

CORAL SPRINGS, FL 3307 CORAL SPRINGS, FL 33071

s e RO AR

EE08 ek Gamgle Foad GO Uoest omple Load| o oor  oresatuon

City & State . . Cily & Stgje . . 4. FE| Number Applied For
ol Spvinas | Flowdo | (ofal apinga, Floided * ss1121101 Not Appiicaiie
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6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
777 RIVERSIDE DRIVE Street Address (P.O. Box Mumber is Not Acceptable)
SUITE 1533 .
CORAL SPRINGS, FL 33071 CLUR West Sample Food
> Lot SEings FL | " “*33067

8. The apove 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 accept
the obligations of registered agent,

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when rainsiating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
Aftor May 1, 2005 Foo will be $550.00 Trust Fund Contribution, | Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE D 1 Delete THLE v] L MCrange [ Acition
NAME BAUZ, PAULA RAME BAL, PAV le Poad
STREET ADDRESS | 777 RIVERSIDE DRIVE, SUITE 1533 smroess GOUY  (est Hame a
orv-s-ap | CORAL SPRINGS, FL 33071 avsize leial Spungs , FL 3306%F
L (7 Delete TME OJChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CITY-ST-ZP
TITLE [ Detete TME [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-S1-2IP
TILE [ Detete TLE [T Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP Ciry-§T-2IP
THIE O petete TiHE [0 Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-$1-2IF
TILE 3 Delete TIMLE [JChange [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-51-7IP CITY-S1-2P

12. | hereby certilg that 1he information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Stalutes. { further certify that the infarmation
indicated on this report or supptemental raport is true and accurate and that my signature shall have the sama legal elfect as if made under oath; that | am an officer or director
of the corporalion or the receiver or Lrustes empowered {0 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmenwith an address, with all other like empowered.

SIGNATURE: auﬂ Qo Rawm, 6E||05 (GAM) 3037164

SISNATURE AND TYPED Off PRINTED NAME ws@mmﬁ DRECTOR Davtime Prare #




