FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT : ecretary of State

DOCUMENT # P02000107668 04-29-2005 90195 024 ***150.00

1. Entity Name

ARDIZ, INC.

Principal Place of Business Mailing Address YyUuuvguks

1344 SEAGRAPE CIRCLE 1344 SEAGRAPE CIRCLE - : '

WESTON, FL 33326  US WESTON, FL 33326 US

r e s DG AT OE AT
Suite, Apt. #, etc. . Suite, Apt. #, elc. 04442005 Chg-P CR2E034; (10/03)
City & State City & State 4. FEI Number Applied Fer

16-1631541 Nat Applicable
“p Country Zip Country 5. Certificate of Slatus Desied ?g’;’i Additional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

DIAZ, ARMANDO -jOSE

1344 SEAGRAPE CIRCLE Streat Address (P.O. Box Number is Not Acceptable)
WESTON, FL 33326 v

P

City FL | Zip Code

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

s, : -—/ ’A / /
SIGNATunE-l/ L SrESOS
Signature, frfied or prinjed name of registerad agent and \itie il applicable. (NOTE: Registered Aganl signaturs required when reinstating) DATE
FILE NOWIIl FEE IS'4$150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution, {0  Addedto Fees
10. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST 7 Delete TIvLE T change [ Addition
NAME DIAZ, ARMANDO J NAME
STREET ADDRESS | 1344 SEAGRAPE CIR. STREET ADDRESS
CITY-ST-21P WESTON, FL 33326° CHY-81-29
TITE [ pelete TITLE D change [ Addition
NAKE NAME
STREET ADORESS STREET ADDAESS
CITY-ST-21P CITY-S1-2IP
TIILE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CrY-51-2IP
TITLE O pelete TITLE [ Change  [] Adgition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§1-7IP CITY-5T-21P
TITLE T Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-S1-2IP CIY-$7-2IP
TITLE O belete TITLE [JcChange [ Adaition
NAME NAME
STREET ADDRESS . STREET ADDAESS .
CiTy- §T-1P CITY-57-2IP :

12. | hereby certify that the information supplied with this filin g does not quailfy for the exemption stated in Section 119.07(3)), Florida Statutes. |.further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made undler oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.

. r.ooL ’
SIGNATURE: piikhi e
AWbﬂND ﬂgﬁ UEPS jOF BIGNIRG OJI:E“ OR DIRECTOR Date Dayume Phona #




