2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) __ Apr 16, 2004 8:00 am

B

DOCUMENT # P02000128995 ecretary of State
1. Entity Name
. 04-16-2004 90050 019 ***150.00
AAZTEC GOLD, INC.
Principal Place of Business Mailing Address
5202 WINDLAFF AVE. . 5202 WINDLAFF AVE.
TAMPA FL 33625 o TAMPA FL 33625
Suite, Apt. #, el Suite. Apt. #, etc. MOORE CR2ED34 (11/03)
City & State City & State 4. FEI Number Applied For
54-2085427 Not Applicable
Zio Country ap . Country 5. Cerificale of Status Desired O gge'gfql??:;ﬁoﬁa!
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
— - [ — e e Name — . - U s
ggég%lllj\l Dl_fliJFFiinvEL Street Address (P.O. Box Number is Not Acceptabie)

TAMPA FL 33625

City FL Zipp Code

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

SIGNATURE

Signature. typed o printed name of regisiered agonl and titis f applicabie. (NOTE: Registered Agent signatura required whon rainstating) DATE

9. Electicn Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. 0 Added to Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

D 1 pelete TILE [V Change ] Addition
HAME QUISTAD, LAUREEN L NAME
STREET ADDRESS | 5202 WINDLAFF AVE. STREET ADDRESS
CITY-ST-ZIP TAMPA FL 33625 CITY-5T-2IP
e 1 Delete TIRE ) Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2P CITY-ST-Z2IP
BILE [ Detete TITLE [J Chenge [T Addition
RANE ) : : T - TNAME - L _— e e : et e e -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiIP CITY-ST-2IP
TMLE (J pelete it [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-7iP
TITLE ] Delete TILE [ Change  [23 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-S7-2IP CITY-S1-2P
THLE O oetete TE [J Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZP

12. | hereby certify that the information supplied with this tiling does not quality for the exemption staled in Section 119.07(3)(i), Florida Statutes. [ further certity that the information
indicated on this report or supplemental report is trie and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
,~~of the corporation or the receiver of trustee empowered to execute this regorl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
ANETororanatts grtwitean.address wnh all other like empowered.

Y
SIGNATURE: 5/ / e £02) do ALY, 5/5 Y 5 I

bR Ay ko SRR aste o sihnG OFFICER OA BIREETOR Dats Daytime Phona ¥




