2004 FOR PROFIT CORPORATIOHN

ANNUAL REPORT

FILED
Mar 01, 2004 8:00 am

DOCUMENT # P03000105546

1. Entily Name
ALZAF ENTERPRISES, INC.

*  Secretary of State

02-19-2004 90019 033 ***150.00

Frincipal Place of Business

405 NORTH HIBISCLIS DRIVE SUITE 107
MiIAMI BEACH, FL. 33139

Mailing Address

MIAMI BEACH, FL 33139

405 NORTH HIBISCUS DRIVE SUITE 107

UU2TUIJIY

2. Principal Place of Business 3. Mailing Address

IR

Suite, Apt. #, etc, Suite. Apt. ¥, efc.

02112004 Chg-P CRZEQ34 (10/03)
City & State City & State 4. FElI Number Applied For
_ 40‘0‘151"{ AY Nat Applicable
e Country Zip Country i $B.75 aadional
&. Certificate of Status Qesired 0 Feo Required
6. Name and Addcess of Current Registersd Agent T. Nama and Add of pow Reglatersd Agent
Name

-ROUSS0, DARREN-FESQ =
ALHAMBRA WEST, 85 MERRICK WAY SUITE 440
-CORAL: GABLES, Fl:- 33134 -

Sneet Addte- (P O Bclx Number is Not Accepmble)

i

City

FL ]7;: Code

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 Florida. | am femitiar with, end accept

the ohigations of registered agent.
7P
SIGNATURE
‘Signaihusre, typed o printed name of egisieed agans and Stie ¥ sppicebie. HOTE: Pey AQar Sign required DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 Mey o
After Miay 1, 2004 Feo will be Trust Fund Contribution. Added to Feas
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DPTS [ TIRE Ocrangs TJaddiion
NAME ZAFIROVA, ALBENA NAME
STREET ADDAESS | 405 NORTH HIBISCUS DRIVE SUITE 107 STREET ADDRESS-
Civy-5T-7P MIAMI BEACH, FL 33139 GITY-ST-2P
e v ] Deias LE [ ctange ] Addition
RAME ZAFIROVA, ALBENA NAME
STREET AORESS | 405 NORTH HIBISCUS DRIVE SUITE 107 STREET ADORESS
CITY-£T-2P MIAMI BEACH, FL 33139 ory-ST-20
TILE O Detze TME Ocraige  [JAdditon
NAME WANE
STREET ADDRESS STAEET ADDRESS
—]-TY-51-BP= ] -~ L PO - — = e QDY ST-2IP - v fine = e e iy ¢ e ———— — .
me {7 Delete e Clctange ] Acdition
NME - | NE N _ -
STREET ADDAESS M STREET ADDRESS ~ -
Cmv-5T-2P CITY-ST-7P
e O Dekete e Ochage [ Agdttion
NAME NALE .
STREET ADDRESS STREET ADORESS. |-
Cy-g1-2¢ CTY-S1-2P
TE - 7 Deletn e Oecrage  Clasdition
WANE HAVE
STREET ADDRESS STREET ADDRESS
CITY-51-2P CTY-51- 2
12, | hereby certify that the information with this filing does not qualify for the exemption stated i Secmn 119.07]

indicatad on report of supplemeniat report is true a,
ol the corparation or the receiver or irusiee empowered
changed, or on en attach th an addless with ail

SIGNATURE: //M @

accurate and 1hat my signature shall have the ‘fectas i made under cath, that | &m an officer or
4 HW&I required by Chapter 607 Haﬂda Starutes ang that my name appears in Block 10 o Bluck i lf
¢ like @1

)i, Frovida Statutes. | furthar certity that the hfcnmauan

0A-(1- 04

Muinhmmmm

Daytme Phone &




