FILED
2004 FOR PROFIT CORPORATION Apr 19,2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000152480 ecretary of State
1. Entity Name -19-2004 90280 031 ***150.00
AZIZ, INC. 04-19-2

Principal Place of Business Mailing Address

5336 NW 169 AVE 5336 NW 169 AVE 5 3

CORAL SPRINGS, FL 33076 CORAL SPRINGS, FL 33076
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Suite, Apt. #, etc. S_uile, Apt. #, etc. 04012004 Chg-P CR2E034 (10/03)
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.Z{g‘; o1 (,) @ﬂi”é oL zlfi,)% 576 %J%MQ 5. Centicate of Status D&sfed ] feae;g Additonal

6. Name and Address of Current Registared Agent —— """ 7. Name and Address of Mew Registered Agent

Name

- AZIZ-MAHMOOD Jé '

5336 NW_169 AVE Street Address {P.0. Box Number is Not Acceptable)

CORAL SPRINGS, FL 33076

City FL l Zip Code

8. The above named entity submits this sigtemel
the obligations of registered agent.

SIGNATURE MQIA

for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

: A;”?""D ALY

Signature, typad of pfim Tegisterad agen| ‘le if applicable. (NOTE: Regisiered Agenl signature required when reingtating}
|
FILE NOWI! FEE 1S $150.00 9. Election Campaign Financing $5.00 May B0 .
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. a Added 1o Fees T
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND .DIRECTORS IN 11
me | PVST O Detete TIE ' CdChange  [7] Addition
NAME AZIZ, MAI—:ZIJ) D . NAME
STREET ADDRESS | 5336 NwW STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS, FL 33076 " CITY-ST-21P
e e‘ KHTAL A- 232 (VLD Oveke TE 3 Change (] Addition
NAME - NAME
w/l/
STREET ADRESS 533 VvWw! 6 A vi STREET ADDRESS

CTY-ST-2P Cﬂ“ C SPZ,'NG' pL 336)B GITY-5T-2P

[ MASTAFA Kt andiaaDRe(V) | __ DOoew Qe

STREET ADDRESS X33 Evw gy 6 AU&:_‘ o, Msmerwowess | - - = g
uresT® -QOQAL—‘S"Q; N f.‘ T3 307 ‘6 CiTY-$T-2P

TiE K HA'TT) oN m _p O Delﬁ/ } TIE [ Change [ Addition

NAME HAME
STREET ADDRESS gg}ﬁ pw i 6 Ve STREET ADDRESS

CITY-5T- 2P Cnm SPu; '\_3 2L 337 G, CITY-ST-2IP

TITLE [ Cesete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-$T1-77 CITY-5T-2P

M 1 Delete TTE [ change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowersd to execute this report as required by Chapter 807, Florida Statutes; and thai my name appears in Block 10 or Block 31 if
changed, or on an attachment with an address. with ahothe\Nke empowered.

SIGNATURE: d AIM ?-0Y (44 34 0010

SIGMATURE AND TYPED OR PRINTED NAME OFhemndaczn OR DIRECTOR Date Daytime Phona #

J




