FILED
2004 FOR PROFIT CORPORATION Mar 25, 2004 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # P02000028116 03-25-2004 90030 025 ***150.00
1. Entity Name
AZOOS.COM, INC.
Principal Place of Business Mailing Addrass
9908 WATER FERN CIRCLE 9308 WATER FERN CIRCLE
CLERMONT, FL. 34711 CLERMONT, FL 34711
T S RO
9512 Oak Island Lane 9512 0ak Island Lane
Sute. Agt. #, &10. Sute. At #, ete. 01302004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Clermont, FL Clermont, FL 04-36178937 Not Applicable
Zi C Zi L
Igl',? 11 Ouﬂt{]ySA ép47 11 : %EVXY 5. Certificate of Status Desired O gi';igidc:honal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
GREENSTEIN, ANDREW A S
9908 WATER FERN CIRCLE drgss {P.0. Box Number is Not Acceptable)
CLERMONT, FL 34711 5?5.#5’ 5af< %slfan Lane

Céylermont FL 1 %Cfitjl

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or pnnted name of registered agent and Iitle H applicable. {NOTE: Registered Agent signature reguired when renstating) DATE
FILE NOW!lI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST O pelele TALE {J Change [ Addilion
NAME GREENSTEIN, ANDREW A NAME
STREET ADDRESS | 9908 WATER FERN CIRCLE STREET ADDRESS 9512 Oak Island Lane
GiTY-ST- 2P CLERMONT, FL 34711 CiTY -5T-2IP Clermont, FL 34711
TITLE O petete TITLE [JcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
THLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21° CITY -ST-2P
TIME [ etete TIILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 7 Delete TILE [ Change ] Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2P
TI1LE O Delete THTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this repart of supplemenlabrsPirt is true and accurate and that my signature shall have the same legai effect as it made under oath; that I am an cfficer or director
of the corporation or the receiver g pPowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111

changed, or on an attachment, S, wigh al other Jikg am owered. . i 1
Andiee, Covinsiin 3-23-Cd 429~ 54dg

SIGNATURE: :
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daywme Phone #




