2005 FOR PROFIT CORF.ORATION FILED

ANNUAL REPORT | Feb 16, 2005 08:00 AM

DOCUMENT # P02000070413 - Secretary of State

1. Entity Name . .

IWZ, INC. . ,

Prncipal Place of Business —  Mailng Address -

14845 NE 6TH AVE 14845 NE 6TH AVE

MIAMY, FL 33161 ~ . __MiaMIL FL 33161

v | {{A GG A0 LRI
Sute, Apt #,etc. © ] sdeaptiele” T 02142005  Chg-P CREE34 (10/03) -
City & State o T City & Siate S - “ | 4. FEINumber Applied For

__ 32—0555958 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desired 0 fg.'ﬁfeﬁqmjégticnal
6._Name znd Address of Curtant Registeréd Agent 7. Name and Address of New Registered Agent

Name

AZEEM, IFTIKHAR 7
14845 NE 6TH AVE R Street Address (P.O. Box Nurmber is Not Acceptable)

MIAMI, FL. 33161

City FL 2ip Code

- - e -~ e, T it — - o — - -
8. The above named entily spbmits [his statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
d,
f; ey

the obligations of regist ,
An ™ CI-(4-05
© DATE

SIGNATURE

Sgrure, tvneww%%mm WeWapolonbin  QVOTE Rogistarad Agont signature requred when sslnsiating)
FILE NOWI! FEE IS $150.00 8. Election Campaign Finaricing $5.00 May Be
After May 1, 2005 Fae will be $550.00 Trust Fund Contributan. (| Added to Fees
10, ’ ) OFFICERS_AND DIRECTCRS . . __ | 1%. AD@WONS(C@NGESTO OFFICERS AND DIRECTORS IN 11
TME o] T S T Delet TIILE o B o [ change £ Addition
T I 20891
NAME AZEEM, IFTIKHAR NAME 2B/ OE~E0n03-006 150040
STRLETADDRESS | 10791 S.W. 11TH PLACE . |} STREET ADRESS 02/ 18/05-8 : -
CITY-§T-21P DAVIE, FL, 33324 - o L. § urysTze
THLE D T Opge [ime T [ Chasge L] Addition
NAME CHAUDHARY, WAQAR A NAME
STREET ADDRESS | 821 N. 70TH WAY STRFET ADDRFSS
CITY-§T-21P HOLLYWOOD, FL 33024 GiTy-§7-71P
TILE T ' ) ’ ’ ]:] lj_eléte R B ) [J change ] Additian
HAME NAME
STREET ADBRESS STREET ADDRESS
oITY-5T-2P CITY-§T-7P
e - S Clodste e Ol chenge [ Addition
NAME RAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2Ip GITY-ST-7IP
e o - Opeee_ J e i © Clcohage [ Addiion
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-5T- 29 CITY-8T-2iP
TIE - ’ T Dlosete f o - P change L] addition
NAME NAME
STRECT ADDRESS STREET ADGRESS
GITY-ST-2P Y -ST-2P

12. | hereby certify tnat the information suplﬁlled wth s filing does not qualify for the exemption stated in Section ﬁs.OTF{STG]. Florida Statutes. | further certify that the Information .
indicated on this report or supplemental repert is true and accurate and thal my signature shall have the same legal effect as if made under cath, thit 1 am an officer or director
of the cerporation cr the receiver or rustee.empowsred ta execute this report as regulred by Chapler 607, Forida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachme then \e: drhss, with &ft other like ampowered,
SIGNATURE: AN/ __ 29 1¢-0.5
£ oW PRINTED HAME OF SIGNING CFFICER OR DIRECTOR Diate Daytime Phone 4




