2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 18, 2005 08:00 AM
DOCUMENT # PP3000053869 A ¢35 Secretary of State

1. Entity Mame [
M. AZAROWICZ li}iC.

Principal Place of Business Mailing Address
5648 BISCAYNEDR 5648 BISCAYNE DR
GREENACRES, FL 334563 GREENACRES, FL 33463

—1 [N EAER ARG

01212005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE I T,

58-2670399 Mot Applicable
. $8.75 additional
5. Certificate of Status Desired O Fee Roquired

§. Name and Address of Current Registered Agent

S DISCINE DR DO NOT WRITE
GREEMACRES, FL 33463 T IN THlS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am famillar with, and accept
the obligations of registered agent. R .

SIGNATURE, Z — —
Signature, typed or printad name of ragistered agent and title if applicable. (NOTE. Registered Agent signatura raquired whan reinstating) DATE
FILE NOWI! FEE IS $150.00 8. Blection Campaign Financing $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Certribution. [0 Added o Fees
10. OFFIGERS AND D!IRECTORS | o S o
TITLE P
NAME AZAROWICZ, MICHAEL
STRECT A0ORESS | 5648 BISCAYNE DR Ui RIS IRSR
are-sT-2p | GREENACRES, FL 33463 O3/ 180520051008 150,00
TITLE A
HAME
STREET ADDRESS
CrTY-81-21P
T B
HAME

STREET ADDRESS

CITY-8T-2iP DO NOT WRITE

i - | IN THIS SPACE

STREET ADDRESS
CiTY -ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP ~

TITLE

NAME

STREEF ADDRESS
GITY-§7-2F

12. { hereby cartily that the information suppifed with this filing does not qualify for the exermnption stated in Section 119.87€3)(i). Florlda Statutes. | further certify that the infarmation
indicated on L?(is report or supplemental repart is true and accurate and that my signalure shall have the same legal effect as if made under ath, that | am an officer or dirsctor
of the corporation or the receiver or rusiee empowered 10 execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 er Block 11 if
changed, or on an attachment with an address, with all othgr like empowered.

SIGNATURE: _~ 7 ——— - 2@205  Seaisana]

OF SIGNING OFFICER OR DIRECTOR Date Dayime Phona ¥




