2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
02,2004 8:00 am

DOCUMENT # P02000110965

1. Entity Name
NAZIA, INC. N

/]

&%
ecretary of State

. 09-02-2004 90074 001 ***550.00

Mailing Address

Principal Place of Busingss

N

JYUiiLJuv

2. Principal Place of Business

1225 M ALALATA TeAlL

3. Mailing Address

I

Suile. Apt. #, etc. -

A a AT
Suite, Apt. #, e‘C-gNV\ LJ/

ALAM, M MATIUL
1725 N. ALAFAYA TRAIL

- OREANDOFL-32826—  —— .. |-

MOORE “CR2E034 (4/04)
City & State . City & State 4. FEI Number Applied For
SOLANDD . Y I- AP-PLIED FOR ot Applicable

Zip ) Country Zip Country . . $8 75 Additicnal

P _ ‘ _ f o . ona

\5 )—gl 6 J 5 A_ 5. Certificate of Status Desired ] Feo Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.Q. Box Number is Not Accepta‘kf}ie,)//

yd

A s F;,/
G

City

/ 7 FL Zip Code ‘

the obligations ng(iste_re ag:—:nt/f7 1 ‘
SIGNATURE A E(Q M/P \WM

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

Slnglure typag o printed name 0! reéxsleren age’ﬂ and titla ;IE)DNW’
3 A1 + =

(NO‘IE: Registered Agenl signaiure required when reinstating}
)

57" 19/7) ¢

r/ SfiaTe

5.607.193(2)(b}, F.5., altows for the waiver of the $400.00
late fee. By checking this box, the corporation certifies it

9. Election Campaign Financing

$5.00 May Be

«did:not receive prior nofice. Fee tofile is $150.00. [ | lTrust F‘und.Comnbutlon, -0 Added o Fees
10. OFFICERS AND DIRECTORS | 1. ADDITIONS / CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD 3 Dpelete TITLE Tl Change [ Addition
NAME ALAM, MMATIUL NAME .
STREET ADDRESS §2513 SPRING HARBOR CIRCLE, SUITE 8 STREET ADDRESS
ciry-si-zp - |MOUNT DORA FL 32757 CITY-ST-2IP
e [ delete e - [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-S1-2IP
THE O petete TNLE CiChange [ Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
cmy-st-zp " T T~ 7T - T T * CITY-ST-21P - T - - - -
THLE [ Delete I TIMLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2IP CITY-ST- 2P
e [ Deiete TME [ Ghange [T Addition
NAME . NAME
STREET ADDRESS |. .. . Ce e STREET ADDRESS ' o
CITY-ST-ZP CITY-$T-2P
HILE O pelste THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CiTY-ST-2P

changed, or on an attachment with an address, with ali other like empowered.

12. | hereby cedify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

Sl

gha/ol

GNATURE: MMM A AC et

EIGNATURE AND t¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Fhong #

1 Date T \




