2004 FOR PROFIT CORPORATION - FILED

ANNUAL REPORT | Apr 30,2004 8:00 am

e

47 EAST 8ST. iy
HIALEAH, FL 33010

DOCUMENT # P02000107744 ecretary of State
1. Entity Name
AZOY PROPERTY MANAGEMENT INC. 04-30-2004 90269 017 15873
Principal Place of Business Mailing Address
759 N.W. 22 ND AVE 47 EAST 8 ST. T
MIAMI, FL 33125 HIALEAH, FL 33010 ‘
ST s AR AR R
Suite, Apt. #, etc. Suita, Apt. #, etc. 03152004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
48-1278950 Not Applicabla
Zip Country Zp Country - 5. Cenrtificate of Status Desired K ﬁg;fq 3?:;“""3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" R Name
AZOY, EMILIO :

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

-

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

- SIGNATURI?‘ : #9(0/0 l’L
' ~  Bignature, typed I'Jr!“pﬂnmd nama of ngIle'rad agent and ﬂﬂaﬁ‘{applacable. (NCOTE: Registared Agant signature raquired whan reinstating) DATE ‘
f“ ——
FILE NOWII ‘fl?xEE IS $150.00 8. Election Campaign Financing %$5.00 May Be
After May 1, 2004 Fee wiil be $550.00 Trust Fund Contribution. [0  Addedto Fees
10, R OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ petete - JTHTLE [C1Change I Addition
NAME AZOY, EMILIO HAME
STREET ADDRESS | 47 EAST 8 ST. STREET ADDRESS
CITY-ST-ZP HIALEAH, FL 33010 CITY-ST-ZIF;
TITLE O pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
e [ pelete TITLE O Change  [7] Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2{P CITY-ST-2IP
TILE [ pelete TIILE {] Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-2IP GITY-ST-2iP
TITLE 1 petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP GITY-ST-21P
TILE [ palete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-S81-2IP LAY-ST-2IP

' 2,
SIGNATURE: 2%l —,

12. i hereby certify that the information supplied with this filiné) does not qualify for the exemption stated in Section 119.07(3)(i), Forida Statutes. | further certiy that the information
indicated on this report or supplementzl report B an
of the coarporation or the receivero
changed, or on an attachmentwith aa

accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
uStee empowe -:-- execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e Yot ()og-ects

SIGNATURE AND TYPED OR PWD NAME OF SIGNING OFFICER OR DIRECTOR Date a Phone #




