e e e et

, FILED

Apr 20, 200S 8:00 am
2008 £ AT SRmonATICH ccrefary of State

DOCUMENT # P03000089419 04-20-2005 90341 044 ***150.00

1. Entity Name

AKZ MANAGEMENT CORP.

Principal Place of Business Mailing Address )
439 NORTH FOURTH STREET 5416 N.W. CONSUMER AVENUE .

FT. PIERCE, FL 3495 PORT ST. tUCIE, FL 34983 . 50 04 02 5 7 ’

RN AR AT A

02072005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PREToy— AppiedTor
(,;,?c,-/éVY 257 Not Applicabie

5. Centificate of Status Desired O l§eee. :esq:;;i;jitional

6. Name and Address of Current Registered Agent

KHAN, MOHAMMED | -~ e
5416 N.W, CONSUMER AVENUE - - -- - DO NOT ‘WRITE

PORT ST. LUCIE, FL 34983 IN THIS SPACE

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

SIGNATURE
Sigratwre, typed of prinied name of regaisiered agent and litle o apphcabie. {NOTE: Regnstered Agenl signatyre reguired when reinstaling) DATE
) FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May 8e
. After May 1, 2005 Fée will be $550.00 Trust Fund Contribution, 0  Addedto Fees
R . OFFICERS AND DIRECTORS |
Cmes [P
NAME KHAN, MOHAMMED A

STREET ADDRESS | 5416 N.W. CONSUMER AVENUE
©v-8i-2¢  { PORT ST. LUGIE, FL 34983

TITLE . .-
NAME - ’
’_STHEHADUESS
CITY-ST- 2P -

TTLE
NAME

vt DO NOT WRITE

- N _ - IN THIS SPACE

STREET ADDRESS |~
CTY-§t-27

TITLE

NAME

STREET ADORESS
CITY-ST-29

TIMLE

NAME

STREET ADDRESS
CiTY-ST-ZP

12. | hereby certify that tha infermation supplied with this filing does not quality for the exemption stated in Section 119.07(3){i). Flgrida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have tha same legal eftect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

sianrune: _ Oy [ MosareeD A it N grg, 4[20]05 Gsp)a54-40%7

6IGNATURE AND TYPED O6 PRINTED NAME OF SIGNING OFFCER OR DIRECTOR -~ Toytma Prone #




