2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT . May 03,2005 08:00 AM

DOCUMENT # P03000002893 Secretary of State

1. Entity Name - =
AZ FINANCIAL SERVICES, INC,

Principal Place of Busina;hs_— o Mailing Address

209 OSCEOLA RD _ 209 OSCEOLA RD
BELLEAIR, FL 33756 * BELLEAR, FL 33756

G

04262005  No Chg-P CGRZE034 {(10/03)

Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For

65-1167306 Not Applicabla
i $8.75 Additional
5. Cerlificate of Status Desired [ Fee Required

TN T T

6. Name and Address of Current Registered Agent

205 GSCEGLA ROAD. DO NOT WRITE
BELLEAIR, FL. 33758 ) IN THIS SPACE

B. The above named entity submits this statement for the purpose of changing its registered offlce or reglstered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent,

SIGNATURE — —
Signature, typed ar printad name of rapistered agent and titla It applicabila (NOTE Reglslerad Agent signalurs required whon relnstafing) TIATE
FILE NOW!! FEE IS $150.00 8. Eiection Campaign Finanging $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution, O Added to Fees
10. OFFICERS AND DIRECTORS _ ! - ST
TITLE OP e e ="
NAME ZOROVICH, ANDREW L

STREET ADDRESS | 209 OSCEOLA ROAD
GITY-§7-2IP BELLEAIR, FL 33756

. e OVic - R B UOCOR02S
NAME ZOROVICH, AMANDA P _ ' T By Oy T Wy )
STREET ADDRESS § 209 OSCEOLA ROAD
Giry-s7-2IP BELLEAIR, FL 33756

435
{54-008 150.00

ImE ' i . sl
NAME

e DO NOT WRITE

T | INTHIS SPACE

NAME
STREET ADDRESS
CITY-ST-2/P

TINLE

NAME

STREET ADDRESS
Ciry-ST- 7

e ST T . R
NAME

STREET ADDRESS
CITY-ST- 2P

12. | hereby certify that the information supflied Wil this filing ceas net qlalify for the exemptian stated in Section 119 07(3){T, Florlda Statutes. | further certify thai the information
indicatad on this report or supplamehtfi report is true and agcurate and tha] signature shall have the same legal etfect as if made under oath, that | am an efficer or director
of the corparation ar the recelver or tnfstes ghnpower ® this rep s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attaghment with arladdphss, with all other lik

SIGNATURE:

EIGNATURE AND TYPED OR PRINTED NA;E OF SIANING OFFILER OR DIRECTOR Date Daylime Phone ¥




