2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # P03000053869

1. Entity Name
M. AZAROWICZ INC.

02-09-2004 90061 028 ***150.00

Principal Place of Business

5648 BISCAYNE DR
GREENACRES, FL 33463

Mailing Address

5648 BISCAYNE DR 94012622 | _

GREENACRES, FL 33463

2. Principal Place of Business

e L

Suite, Apt. #, etc.

Suite, Apt. #, etc.

01232004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
5% -2 L7 OEP\CQ Not Applicable
Zp Country Zip Gountry 5. Certificate of Status Desied [ 38-75 Additionat
S e S P |t e in e e | S e e o o e . = .. =Fee Required_ —_

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

AZAROWICZ, MICHAEL
5648 BISCAYNE DR
GREENACRES, FL 33463

Nama

Street Address (P.Q. Box Number is Not Acceptable)

City FL | 2ip Code

the obligations of ragisiered dgent.,

8. The abova named entity submils this staterment for the purpose of changing ils

]

registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

LI SO
'

[y IR DO L s, e . .

w2 nos . - [P BRI Sh ate gt .

RO LT AT Y. L itiidl, et D ko e
TSIGNATURE... ..~~~ - -

o= " Signatura. lypéd or pnnted name of registered agert and titls if applicable. {NOTE: Registered Agent signature required when reinstating} DATE

— ' 1

. FILE NOWII FEE IS $150.00 9. Elsction Campaign Financing O $5.00 May Bo T,

.. After May 1, 2004 Fee will be $550.00 .. Trust Fund Contribution. © AddedtoFees | ... . e e
A t

10.7 QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11

TIE . P O celele TITLE [ cChange [ Addition

NAME AZARQWICZ, MICHAEL NAME

STREET ADDRESS | 5648 BISCAYNE DR STREET ADIORESS

CITY-S§7-2IF GREENACRES, FL 33463 CITY-ST-ZIP

T O Delete TILE [ Change [ Addilion

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CiTY-5T-2P

TILE [ Delete TNLE . O Change  [7] Addition |
(St S — m e o A llele T e e e L e

NAME NAME

STREET AODRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE L1 Delete TILE [ crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-§T-2IP

TITLE O pelete TITLE [ Change [ Acdilion

NAME NAME . -

STAEET ADDRESS STREET ADORESS . S

CITY-5T-2IP CITY-ST-2IP )

TILE . - “Oogee’ " . | e L [JChange ] Acdition

NAME - B T :
- “STREET ADDRESS A Tt e - i - STREET ADDRESS - T ome

CIm-st-ap. ..)." P S > e omvestee T L], e T e e e e e T oL -

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated.on this report or. supplemental report is trua an

SIGNATURE: ‘////

of the'corporation’or the réceiver or trustes empowerad t
‘changed, or on an attachment with an address, wit

accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
xecute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
wered, .

SIGNATURE AND TY,

HRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytuma Phone #

Feb 09, 2004 8:00 am



