2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 14, 2005 8:00 am

DOCUMENT # P03000001555

1. Entity Name
AZ BUILDERS CORPORATION

Secretary of State

(03-14-2005 90089 028 ***150.00

Principal Place of Business

1320 S DIXIE HWY STE 280
CORAL GABLES, FL 33146

Mailing Addrass

1320 S DIXIE HWY STE 280
CORAL GABLES, FL 33146

(USRI AT

2, Principal Place of Business 3. MalllngAddress
Q600 Sw 7Hird flewvs | sgoo 5 THiRd Hlewe
S:}‘;Sm e ;:i)lag\m.# s 01312005 Chg-P CR2E034 (10/03)
Cily & State — ._ City & State . 4. FE| Number Applied For
nidni - ¥lorid nigni - Frori g 42-1570433 Not Applicabie
Zip Country Zip Country - i $8_75 Additional
i 55’19 ) 33 /.4 9 \%k 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registerad Agent

SANCHEZ DE VARONA, RAUL J
1320 S DIXIE HWY STE 280
CORAL GABLES, FL 33146

.
E,

L
LY
.

PN

7. Name and Address of New Registered Agent
Name ’

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

City

FL ‘ Zip Code

8. The above named entity subimits !hls statemsnt for the purpose of changlng its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

he chligations of registered agent.

SIGNATURE

Signaturs, typed o printed narme ol regpstured agent and Lile i apphcablo.

(NOTE: Rogistered Agent signature roquirad when reinstating)

DATE

FILE NOWIII FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Caontribution.

$5.00 MmayBe

Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

TITLE D 3 patete TINE : m’cmnge 3 Additien
HAME AZZOLLINI, ENRIQUE A HAME .

STReEt ADORESS | 1320 S DIXIE HWY STE 280 st anoness | 2600 SW THiIRD flenvs # 730

ory-st-Zp | CORAL GABLES, FL 33146 CirY-S1-2IP nigni  Fu. 33129

e D CJ oelete mE [Change [ Addiion
HAME BARBERIS, MARGARITA HAME . 740

STREET ADORESS | 1320 S DIXIE HWY STE 280 st noness | 2 600 Sw THiR) f"‘"’ ve #

anv-s1.zP | CORAL GABLES, FL 33146 oSt | eiqei Fo 34749

TIMLE 3 Delete TILE [ Change [ Addlticn
NAME HAME

STREET ADCRESS STREET ADDAESS

CHY-ST-ZiP CIFY-ST-2iP

TE [J pelete TME [Jchange [ Addition
NAME HAME

STREET ADORESS STREET ADDRESS

LY-ST-21P CITY-ST-21P

TIE [ pelete TME [J Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CHY-ST-IP CITy-S1-ZP

TIE [ Delete TME [AcChange ] Additicn
NAME HAME

STREET ADDRESS STREET AGDRESS

CIrY-87-2IP Gy -ST-71P

12. 1 hereby certify that the information su
indicaled on this report argup,
of the corporation or the faceiver
changed, or on an attaciment wi

SIGNATURE:

d with this filing does not quality for the exemption stated in Section 1%9.07(3)i), Florida Statutes. | further cerify that the infarmation

menfal reporl is true and accurate and that my signature shall have the same legal elfect as if made under cath: that | am an oflicer or director
tpusiep empowered lo execule Lhis report es required by Chapler 607, Florida Statutes; and that my name appears in Black 10 or Block 11 it
ress, with all other like empawsrad.,

ENIIOWE ) PZ20 K )+

Baj6 b 179/

a/ 8- Zoes .

SIGNATU? AND TYPED OR T!NTEO NAME OF SIINING QFFICER QR DIRECTOR

Data

Daytime Phore /

/)

UMO/"D{’_. .



