2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT #-P03000106323 Apr 04, 2005 08:00 AM
1. Enty Name _ + Secretary of State
ARIZA TALENT & MODELING AGENCY, INC
Principal Place of Business "~~~ Malling Address -
1928 BOOTHE CIR 1828 BOOTHE CIR
o 0 A
2. Principal Place of Business . 3. Mailing Address
Suite, Apt, #, elc. - Suite, Apt. #, etc 1st MOORE CR2ED24 (10f04)
City & State ' " City & State 4. FEI Number ) Applied Far
59-2897969 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired | gi'gigid‘;ﬁmﬂ

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Narne

JEFFREY, CALLENDER|
811 GOLF VALLEY DR
APOPKA FL 32712

Street Address (P O, Box Numbaer is Not Accepiakle)

City FL | Zp Code

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

SIGNATURE . I— S S— —
Signaturd, typed o prited name of ragisterad agent and bla [ appleable {NCTE Regatered Agent signature requited when rensiating) . DATE
HI E 15000
A F’ﬁ]iE NOE:JDS II:EEVEIISB-'SMBO 00 9. Election Campaign Financing  $5.00 May Be
er May 1, ee Will Bs $550. Trust Fund Contribution.  [J  Added to Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS ~ [ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PRES E— - O Delete 03 HNG0NPASATE [ change 7 Addition
NAME JEFFREY, CALLENDER | haE 04 *G 4 -}ﬂSFPf}ﬁ; D:Bua 150,00
STREEY ADDRESS 811 GOLF VALLEY DR STREET ADDRESS PRI R
CITY-51-2IF APOPKA FL 32712 CiY ST 7%
JLE [ petete Tt [ Change  ["] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-51. 2P CINY-Si- /P
TILE O Detate WIIE [cChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
EHY-S1-2IF CITY.Si-7IF
WILE ] Delete T [ change [ Addition’
NANE NAME
STREET ADORESS STREET ADDRFSS
Ciy-51-2IP CITY-Si- 1P
HILE T Daeﬁ TITHF [CJChange ] Addition
NAME NAKE
STREET AQDRESS SIREET ADDRESS
CIY-ST- 2P CIY-ST-IF
e |:] Délel; I [ change ] Addition
NAME NAME
STREET AUDRESS STREET ADDRERS
CUY-SE-2IP CHY-ST-2IP

12, | hereby cerﬁz that tha information supp!ie& with this ﬁﬁng doss rrwét'qﬂailif;férr the exemptior?tated in Section 119.07{3)7), Forida Statutes. | further certify that the infermation
indicated on this report or supplementat report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
af the corporation or the receiver or trustee empowared to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f

changed, or on an attachment with an agdress, with gll other liRg emppwgred.
SIGNATURE: )xxﬂ&\.c\ m [’)X\Q)\\DS Hoh %% -on |

smm,(lne\km Wpﬁﬂuﬁﬂlﬁﬁms OF SIGRING OFFICER OR DIRECTOR Daytime Phone 4




