2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ) FILED

DOCUMENT # P02000082390 =~ Feb 07, 2004 08:00 AM
1. Entiy Name Secretary of State
AZIO INVESTMENT, INC.
Principal Piace of Business Mai}ing'_ Addreés )
1540 SW 74TH AVE. 1540 SW 74TH AVE.
MIAMI FL 33144 MIAMI FL 33144
e i VAR
Suite, Apt. #, elc. Sunte, Apt #, ele, T MOORE CR2ED34 {1 1!03) .
City & State City & State T T 7T T 4. FEI Namber Applied Far
. 11"3645§21 . Not Applicable
Zip Country Zip Gounury 5. Certificate of Status Desired d g'g?qgfggmnal
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
- Name B
E.?Eﬁ‘g é’Vﬁ‘RTE'IL'}I!{ME\?E S Strest Address (P.O. Box Number is Not Acceptable) S
MIAMI FL 33144 e T i —=
City FL Zip Code

B. The above named entity submits this statement for the purpose of changng iis registered office of registered agent, or bath, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE - SU— . - - L.
Signatura, typed or prted name of regrsiered agent znd tila d applicable NOTE. Registored Agent signature requires! whon remnstaling) DATE
AﬂF“iAEaN?‘gdg I;EE ]Sutﬁgsgguu HL 9. Election Campaign Financing $5.00 may Be
er May 1, 2004 Fee will be $550.00 . Teust Fund Contribution. O  Addedto Fees
Make Check Payable to Flotida Departiment of State -
10, OFFICERS AND DIRECTORS 11, ADDITIONS | CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSTD [ pelete TILE [ change [ Addilion
NAME PEREZ, ARQUIMEDES . _ _ ¥ NAME
STREET ADORESS | 1540 SW 74TH AVE. STREET ADDRESS
LIy -51-2P MIAMI FL 33144 CITY-ST-ZIP
e T Dpeets [ e DEARRRNREESTE  [onange (O Addition.
HAME NAME 208,04 -B0046-005 150.00
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CTY-ST-2P
e O Delste THLE C 7 [OChange 3 Addition
NAME ) NANE
STREFT ADDRESS STREET ADERESS
CITY-ST-2IP CITY-ST- 2P
THLE O Delete TITLE " [CIcChange [ Addiion
NAME NAME
STREET ADDAESS STREET ADDRESS
LTy -ST-2P CiTY-5T- 2P
TITLE Ol Delets | mme [JcChange [ Addilion
NAME NAME
STRAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TME Floeee | mue ClChange L] Addition
NAME NAME
STREET ADDRESS STREET ALDRESS
CITY-57-7P CITy-$7-2P

filing does not gualify for the exemption stated In Section 1 19.07%3)(?], Florida Statutes. | further certify that the information
irde 2nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
mpawered 10 execute his report as required by Chapter 607, Florida Statutes, and that my name appears in Black 10 or Block 11 if

g, wityalLother like smpowared. A /Pi 91, | } /}{EA’C | 305 'g{tf =3 l}'g

Dayhme Phone #

12. | hereby certify that the information supplied wit
indicated on this repor or supplemental r,
of the carporation or the recever of rus
changed, or on an attachment with

SIGNATURE:




