FILED

2005 FOR PROFIT CORPORATION Mav 02. 2005 8$:00 am

ANNUAL REPORT

DOCUMENT # P03000024465

1. Entity Name

AZDA ARABIANS, INC.

Secretary of State

05-02-2005 90974 031 ***150.00

Principat Place of Business CH A' N G_ E Maiiing Address

2109 NE 56TH COURT 2109 NE 56TH COURT
FORT LAUDERDALE, FL 33308 FORT LAUDERDALE, FL 33308
F e (TR TR e
33 5—5 WT"&\ISIJGPQQI—L\ pj‘O| Box ( 72@

Suite, Apt. #, elc. M &3 Suite, Apt. 4, elc, 04272005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Apolied For

T\Aad:r_’, F‘O"”‘AG_ :]'bl.bl 1-2_!" 3 P‘OY‘IAQ_ 30-0168416 Not Applicable
g !+ q q 7 COUW S A Bzmg 4 é g‘ Country A 5. Certificate of Status Desired O ?g'gg‘ﬁ:ﬁ;“ma‘
* 13 [}
6. Name and Ad;ress(ol Cur'renl Registered Agent 7. Name and Address of New Registered Agent
Name

' ? 0. 8Box {720
MCGILL, KIMBERLY fer FL R3%CR

le 550G G.5 €W A0 J
Ju p‘TerJ Flovide. 33457

Street Address (P.O. Box Number is Not Acceplable)

N

City FL [ Zip Code

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

the obligations of registered agent.

smmmumﬁuxb&f‘l

AMEG L Divedor %M M\M Ap'm\ ‘33’ 2005

Sgnalre. ket o arnlc

C T g St ngenl mcﬂw c Faopleans (MOTE: Reg alered Agont Sigatu-c ¢ bt cd wnen - cnslating) DATE

FILE NOW!!l FEE IS $150.00 9. Election Campa:’gn ffnanc]ng $5.00 MayBe

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 2 pelere TITLE O change T Addtian
AME MCGILL, KIMBERLY ¢ 55 ¢ Chasewood Nor NAME
STREET AoDRess | 24eQuNESETHCOURT A et G- STREET ADDRESS
CY-5T-2F | RORIHASDERDALE ~Ri—33306 a’up'ﬁ‘gr’ B 33del onvesar
TmE ) O Delete L [lchange T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cmy-S1-2p CIY-sT-2p
TRE (J Derete TITLE - [ change T Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2P CITY- §T-2P
e 03 petete TLE CIohange [ Addtion
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP CITY-§T-2P
TITLE [ peate THLE {]change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oIry-§T-ap CITY-ST-2iP
TnE 7 Dezete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZP CITY-ST-2P

12. | hereby centify thai the information supplied with this fiing does not guafkity for the exempt:on stated in Section 119.07(3)()), Florida Statutes. | furiher certity that the informatior
indicated on this report or sugolemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this regort as required by Chapter 607, Florida Statutes: and that my name appears in Bleck 10 or Block 14 it

c¢hanged, or on an attachment with an address. with all other like empowered

SIGNATURE: X B

Kimberly MGl Apeil 98,2005

SIGNATURE AND TYFED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date:

\,I e Pnoac ¥




