*

2004 FOR PROFIT CORPORATION
ANNLIAL REPORT

DOCUMENT # P01000076029

FILED
Feb 06, 2004 08:00 AM .
Secretary of State

1. Entity Name

PAZE, INC.

Méiling; A;:;ress
4000 HOLLYWOOD BLYD STE 400 NORTH
HOLLYWOOD, FL 33021

Principal Place of Business

4000 HOLEYWOOD BLYD STE 400 NORTH
HOLLYWOOD, FL 33021

A MECRABIAR MO

B 01082004  No Chg-P CR2EQ34 (10/03)
Do NOT WRITE IN THIS SPACE 4, FEl Number = Applled Far
. e e e e R e 65-1129625 Not Applicable
T o 5. Certificate ?fsmtus Des_lred N gei.;esq i’;g:;ﬁ"“ai

8. Name and Address of Curr;nt Hugistered Aﬁent

PAYNE, TOGDD S ESQ
4000 HOLLYWOQOCD BLVD STE 400 NORTH
HOLLYWQOD, FL 33021

‘DO NOT WRITE
IN THIS SPACE

8. The above named entity submnts this statament for the purpose of changing :ts reglstered offica or remslered agent, or both in the Siate of F!orida } a.m fam«har with, and accept
the chligations of registerad agant.

SIGNATURE N . . ; e .
S.gnature. typed ar prinled name of regatared agant and dtte il applicebls. {MGTE. Rugistored Agant sighafite eauired when tinsialing TATE

9. Election Campaign Fnanclng
Trust Fund Contribution,

$5.00 tay Be

FILE NOW!I! FEE IS $150.00 Actind 1o Fona

After May 1, 2004 Fee will be $550.00

10. 1

OFFICERS AND DIRECTORS

D
PAYNE, TODD S

4000 HOLLYWOOD BLVD STE 400 NORTH Lbljjgbﬂggsgﬁ
HOLLYWOOD, FL 33021 ’

TILE

NAME

STREET ADDRESS
CIry-81-2IP

i

R | L OA/DM/04-BO010-G1T 150
D

ZEBERSKY, EDWARD H . -
4500 HOLLYWGOD BLVD STE 400 NORTH
HOLLYWOOD, FL 33021

THLE

WAME

STREET ADDRESS
CITY-S§7-2IP

TiLE

NAME

STREEY ADDRESS
CITy-sT-2IP

DO NOT WRITE

TiTLE

HAME

STREET AODRESS
ciry-57-2IP

IN THIS SPACE

HILE

RAME

STREET ADDRESS
GITY-§T-2P

TALE

RAME

STREET AUDREES
ony-§3-2

12, | hareby certify that the informaticn supplred wnh thls filin does not quahfy far the axempnon stated in Section 119.07(3)(7), Florida Statutes, | further certify that the information
indicated on this repart or supplamental report is frue and accuralg.and that my signature shall have the same legal efect as if made under cath; that { am an offlcer or director
of the corparation of the receiver or trustes empowerad m axecu® s repon as requwed by Ohapter BDT Florjt!a SIsJu‘(es and hal my name appears in Biogk 10 or Biock 11 if

changed, or on an attachmant with ap _
A’fi/oef 15 4f5-¢ 327

Calg Daylime Phone ¥

Top2 S Aynlf ' .

g ecroA-

ING OFFICER OR DIRECTOR

SIGNATURE:




