- 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 25, 2005 8:00 am
Secretary of State

DOCUMENT # P03000115371

1. Entity Name

PHAZE, INC. .

01-25-2005 90036 011 ***150.00

Principal Place of Business

451 E. ALTAMONTE DR
SUITE 1109
ALTAMONTE SPRINGS, FL 32701

Mailing Address

451 E. ALTAMONTE DR
SUITE 1109
ALTAMONTE SPRINGS, FL 32701

40005730

|VIIVII\N\I.I\I'IzllllllIlillllWIilI\HII\IIIIIIIIIII}IIHIIIHIIIIIHHII|

ALTAMONTE SPRINGS, FL 32701

2. Principal P.Iace of Business 3. Mailing Address
32 Oyiedo Marketpicee BV - | 432 Oviedo Marketplace BIVG -
Suite, Apt ’é’_eg' Sslu“a' AT{;“:' 01162005  Chg-P CR2E034 (10/03) .
N\
Clty & State City & Staje 4. FEI Number Applied For
D ' FL- o) Fl— 20-0312447 Not Applicabte
Bapf'r ws Gountry %?zr, loS Country 5. Certificate of Status Desired [} gasa‘gesqag::iona!
T b Name and Address of Current Registered Agent - —7.”Name and Address of New Registered Agent” - -
Name
ABRAHAM, MOHAMMED S . tsddf‘(:g- o
451 E ALTAMONTE DRIVE reel ress X Numi| ef s Not Acceptable
SUITE 1109 432 Ov:ec?c Ketplace Blvd. Ste. )23

C“"Ov edo

FL I %Code

418 ,-i. : ‘.!.:
SIGNATUHE :
e e e ‘momm lrp'durpnnudmmdraglsterudlumlwﬂmnupmable —_—

B. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllgatlons of ngISQEI’Bd agent.

- DATE—~- - - -

- (NOTE:RBgiﬂquA&Bﬁliamn.;am;medwhmminsiaﬁr\g)v .4 . v e [
FILE NOWIN! FEE 1S $150.00 9. Election Campaign Financing =~ ' $5,00 May Be
After May 1, 2005 Fee will be $550.00 Trgst !:upd Contribution.- D. Added to Fees .

10. - "OFFICERS AND DIREGTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e D O Delets TME X Change [ Adition
NAME ABRAHAM, MOHAMMED S HAME
STREET ADDRESS | 451 E ALTAMONTE DRIVE SUITE 1109 seETADDRESS | 14 B2, OViedo marketplace Bivd. Ste. (22
ore-st-zF [ ALTAMONTE SPRINGS, FL 32701 CN-ST-ZP | Ay 6d0.. FL. 22705
TITLE D 3 pelete TMLE MR Change [ Addition
NAME ABRAMAM, MOHAMMED H NAME
STREET ADDRESS | 451 E ALTAMONTE DRIVE SUITE 1109 steeetoomess | 1432, OViedo marketpiace Blvd. Ste 123
crv-st-z¢ | ALTAMONTE SPRINGS, FL 32701 orv-sze | oyiedo, FL32765
TITLE ) ] Delete TITLE [JChange [ Addition
NAME - . - HAME . - [
STREET ADDRESS STREET ADDRESS
CITY-57-2P CTY-§1-21P
TLE 1 Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7- 7P
TILE 3 Delets SILE {7 Changs (] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
cIry-§1-zp - - - - CITY-5T-2IP - e T

e oo T T O3 Delete e ) Change [ Addition
STREET ADDRESS [~ ) RNEDE STREET ADDRESS A

CCITY-ST 2P e o v e 4 e e e o e e e e CITV-ST-ZP ~rm |- ——m - [P e e e e =

12: | hereby certi

of the corporation or the receiver or trustee empewo
changed, or on an attachment with an address fwith aJl othe

SIGNATURE:

0 lhlsr

that thé information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. ! further certify that the infarmation
indicated on this report or supplemental report is Bue an accurals and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director

as required by Chapter 607, Florida Statutes; aWname appears in Block 16 or Block 11
) 4/=S

SIGHNATURE AND WF{?R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Caytime Phone #




