2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 06, 2005 8:00 am

PSWCNELEA ENT # P02000130431 Secretary Of State
- 05-06-2005 90094 028 ***150.00
AZZE ARCHITECTURE, INC.
Principal Place of Business Mailing Address
SW 47 STREET .« -7/ 44‘% SW 47 STREET - -
MIAMI FL 33155 MIAMI FL 33155
— 7194
e s AR D LCRA TR
S 47 57 IE sev £7 ST/~
Suite, Apt. #, elc. - Suite, Apt. #, alc. 1st MOORE CRZ2E034 (10/04)
City & Suate City & State 4. FEI Number Applied For
56-2331336 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O §£‘Z§1lﬁ:‘gfonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= B Narn BEF s
AZZE,JORGES <= G 55 . )
496 SW 47 STREET S S
MIAMI FL 33155 L M
“7 [ q 4' City . FL Zip Code

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
e

SIGNATURE %/(—/ ol f

gﬁ_ﬂﬁule, typed c(u,um‘d nama of regrstered EMM H apphcabla (NOTE Reqisierad Agont signature requirad when rainstaing} DATE
" .
A FlnliE NO:J...S 'I:EEVI‘?IgﬂW.OOGi o 8. Election Campaign Financing ~ $5.00 May Be
er May 1, 200 °° il B&$550. ) Trust Fund Contribution.  [] Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
(1113 D L O petete TITLE [J change ] Addition
NAME AZZE, JORGE S NAME
STREET ADDRESS—EPNE6 SW 47 STREET . STREET ADDRESS
cnv-sr-zw/ MIAMI FL 331556 CITY-ST-20P
TITLE \ 0O Delete TILE [change [ Addition
HAME — 7/ @ 4- . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ pelete TILE [Jcharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-21P CITY-ST-2P
TILE O Delets TITLE [J change [ Aadition
RAME RAME
SIREET ADDRESS STREET ADDRESS
CIry.Sr-zIp CITY-ST-2IP
TITLE O velete HILE [ change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADCRESS
CliY-5T-21P CITY-S1-21P
THLE O petete TILE [T Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-$1-2Ip CITY-ST-2IP

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tustee empowsred to exgcute this raport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
¢hanged, or on an attachment with an address, wih all T ke empowered,

(30)6E3~286¢ 529

scw?n‘ﬁnynn TYPED OR PRINTEZ NaRE QF/SIGNING OFFICER OR DIRECTOR Date Daytrne Phone #




