2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 8:00 am

DOCUMENT # P04000038480

1. Entity Name

AZTEC P&F, INC.

Secretary of State

05-02-2005 90397 004 ***150.00

Principail Place of Business

490 BUSINESS PARK WAY
ROYAL PALM BEACH, FL 33411

Mailing Address
490 BUSINESS PARK WAY

ROYAL PALM BEACH, FL 33411

- 1401334,

2. Principal Place of Business 3. Mailing Address

ORI

Suite, Apt. #, etc. Suite, Apt. #, etc,

03092005 Chg-P CR2E034 (10/03)
City & State City & State 4 IzNumber Applied For
5 - ,QH#Q ul-l- Not Applicabie
- i - "
ap Country Zp / Country 5. Certificate of Status Desired O $8.75 Additional
Fae Required
6. Name and Address of Current Reglstered A 7. Name and Address of New Registered Agent
Name . M
FAYECH-MARY-FGRA- LLLC'[Q \f 0-" /.
SN EHAN-ROAD - Street Aﬂaﬁ (P o0x Number is Mot eplaple)
WEST-RALM-BEAGH—FI—33406 0 DUSIiNEss mE Wa\/

“"Rovel Padm Deach

FL

3|

the obligations of registered agent.

SIGNATURE

e of changing its registered office or reg‘:tered agent, or both, in the State of Florida. 1 am familiar with, and accept

)2z /o5

Signature, typed or printed name of regisiered agfand HV' nppln:able.\ {NOTE: Ragistered Agenl signaturs required when reingtating)
]

OATE

[
FILE NOWII! FEE IS $150.00 / 8. Election Campaign

After May 1, 2005 Fee will be $550.00

Financing

Trust Fund Contribution.

$5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE D [ betete TITLE [ change  {7] Adgition
NAME MATA, LUCKY NAME

STREET ADDRESS | 14593 DRAFT HORSE LANE STREET ADDRESS

CTy-S7-2IP WEST PALM BEACH, FL 33414 CTY-ST-2F

TILE O petete TIMLE [ change [T Acaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2Ip

TITLE 3 petete TILE [J Change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CHTY-ST-2IP

TIILE 0O Detete e [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2iP CITY-ST-2P

TITLE [ etete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREEY -

CITY-57-2P A M?:ﬁss

TLE e TIME [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-21P / CITY-ST-2IP

12, | hereby certity that the Information suppliéd wj
indicated on this repori or supplemental re
of the corporation or the receiver ¢
changed, or on an aftachme

SIGNATURE:

other like empowered.

ing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. [ further certify that the information
nd accurale and that my signature shall have the same lagal effect as it made under oath; that | am an officer or direcior
d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4 /22 /o5

SIGNATURE {ND TYPED OR PRINTED NANTRQEJSIGNING OFFICER Of DIRECTOR

Data Daytme Phone #




