FILED
2004 FOR B RO T ORI RATION Apr 29,2004 8:00 am

DOCUMENT # P03000050101 ecretary of State
1. Entity Name 10 * ek
CAWAZ. INC. 04-29-2004 90319 046 150.00
Principal Place of Business Mailing Address
3111 W. DR. MARTIN LUTHER KING, IR. BLVD. 3111 W. DR. MARTIN LUTHER KING, IR, BLVD. - -
SUITE 100 SUITE 100 o .
TAMPA, FL 33607 TAMPA, FL 33607 . "y
S S B O
Suite, Apt. #, efc. Suite, Apt. #, etc. 04072004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEINumber Applfed For
-Q.O - OO 30 6 6% Not Applicable
ap Country ap Couniry 5. Certificate of Status Desired 0 ?eae-gesq 3?;’;1“3"3'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

B e s S —————— N 7Y, |7 S

CARTAGENA, NAYDA

4206 AUTUMN LEAVES DR. Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33624

City FL { Zip Code

8. The above named entity submils 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
the obligations of tegistered agent.

SIGNATURE - -
Sy\ﬂ_hre, typedor prmednameofreqlmeqageumdmb # applcable. (N.OTE: i Agent required wh '+) S DATE
. R s . R o o .‘ s _.""- ! i . i g t LX TR
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing~_ $5.00 MayBe [ — - - .-
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. =, < - Added 1o Faes
10. OFFICERS AND DIRECTORS . 1.7 i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D - - DOoeee - - § me e O change 7] Addition
NAME CARTAGENA, NAYDA | NAME
STREET ADORESS | 4206 AUTUMN LEAVES DR. STREET ADDRESS
ohv-sT-2p | TAMPA, FL 33624 CITY-ST-ZP
e D O Delete THLE [ change [ Additicn
RAME WALZ, SHELLY M NAME
STREET ADDRESS | 4604 GLENSIDE CIR. STREET ADDRESS
CITY. ST. 2P TAMPA, FL 33624 Cry-S1-2P
TE 3 etete E O change [ Addition
NAME NAME
“STREET ADDRESS | - - e i S e i s & = e Lo [l STREET ADDRESS |- o e e o o e .
OITY-S1-2P CITY-§-4P
TITLE e e = " D Delete TITLE D Change |:|Addi‘t‘10n
NAME : e NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-4P
TIMLE 3 oelete TME [dchange  [F Addition
NAME NAME
STREET ADDRESS | . STREET ADDAESS
coy-st-ae | - R CITY-ST-2P
T ' R - O oelete - TITLE . N B ) O change  [J Adition
NAMES | Co o SO 71" 3 R S P o
STREET ADDRESS |-+ - N tocconn ‘ STREETADDRESS | ' o
cry-gr-aps | sl . - J ciy-sr-zp o i

12. | hereby certfy that the information supplied with this filing does not quakfy for the exemption stated in Section 119, 07'£f )i}, Florida Sianates. | further certify that the information
indicated on this report or supplemertial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of tfustee empowered to execute this report as required by Chapter 07, Florida Statmes and that my name appears in Block 10 or Block 1M

changed, or on an attachmen an address, with all other like empowered.
SIGNATURE: méﬁh@l e Waly 47T / o4 (& 13323“5“9—’7807/

SIGNATURE AND TYPED




