2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 26, 2005 08:00 AM

DOCUMENT # P02000037086

1. Eniity Nama
AZ|Z TEES, INC,

Secretary of State

7fx—.4ailing Address

3530 NW 52ND APT F 404
LAUDERDALE LAKES, FL 33313

Principal Place cf Businass

3530 NW 52ND APT F 404 -
LAUDERDALE LAKES, FL 33318 o

o otarnamet

DO NOT WRITE IN THIS SPACE

WAL RER SRR L SA

03152005 Mo Chg-P CR2EQ34 (10/03)
4. FEI Number Appliad For
04-3641382 Not Applicabla
; ; $8.75 aaditional
5. Cerlificate of Slatus Desired |2 Fee Required

8. Name snd Address of Current Ragistered Agent

AZiZ ABDEL
3530 NW 52MD AVE APT F 404
LAUDERDALE LAKES, FL, FL 33319

T

DO NOT WRITE
IN THIS SPACE

8. The above named eniity submits this stalament for the purpose of changing its registered office or reglsterad agent, ar bath, in the State of Florida. | am familiar with, and accept

tha chligations of registered agent,

SIGNATURE

Signature, wpia oF printad nema of registared agert ond lide ﬂ-npplk:ablu.

= [NOTE. Registered Agant signature requiced when reinstaling)

FILE NOW!!! FEE 18 $150.00
After May 1, 2005 Feo will be $550.00

9. Election Campaign Financing
Trust Fund Centrilbution.

O

$5.00 may Be
Added to Fees

10, 7 OFFICERS AND DIRECTORS T

LIBBBDE:???%EB

FAE S

TILE P

NAME AZIZ, ABDEL

STREET ADDRESS | 3530 NW 52ND AVE APT F 404
CITY - 57-2IP LAUDERDALE LAKES, FL 33319

TILE N
HAME

STREET AGDRESS
CITY-5T-ZP

TNLE

NAME

STREET ADDRESS
CIvY-8T-2I

TITLE

NAME

STREET ADDRESS
CITY-5T-2iF

TiTLE

NAME

STREET ADDRESS
CiTy-§7- 2P

TIEE

NAME

STREET ADDRESS
cIry-s1-2r

— "IN THIS SPACE

DO NOT WRITE

12. | hareby certif that the information sup lied with this filing does not qualify for the axemp‘n'oh stated in Section 119.0?%3)6), Flerida Statutes. | furthsr certify that tha information
1ﬁi 13'? 3 accyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirattor
scute this report as requirad by Chapler 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 i

indicated on this report ar supplemental report is true an
of the corparation or the receiver or trugloa empowsred
changed, or cn an attachment wil ‘address, with all oth

lika empowerad.

(5 005

SIGNATURE: {

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING GFFIGER OF DIREGTOR

£ L

Daylime Phone #




