FILED
2005 FOR PROFIT CORPORATION Jul 13, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

1. Enlity Name
M.R.AZ., INC.
Principal Place of Businass Mailing Address [FRTRVAVEVE NI
1923 PAR PLACE 1923 PAR PLACE
SARASOTA, FL 34240 SARASOTA, FL 34240
P v AR A TE AR M
Suite, Apt. #, atc. Suite, Apt. #, etc, 06292005 Chg-P CRZEQ34 (10/03)
City & Stale City & State 4. FE! Number Applied For
520 - IO f 1352_ Not Applicable
aip Country Zip Country 5. Certificate of Status Desirad R $8.75 Additional
Fes Raguired
6. Name and Address of Current Registered Agent 7. Name and Addrese of New Registered Agent
Name
MRAZ, PAUL
5908 PALMER BLVD Streat Address (P.O. Bex Number is Not Acceptable)

SARASOTA, FL 34240

City FL l Zip Cods

8. The above named entity submits this statement for the purpose of changing its ragistered office or regislared agant, or both, in the State of Florida. | am tamittar with, and accept
tha obligations of registered agent.

SIGNATURE
Signatura, typed or prnted name of registored agoant and bte il spplcable. (NOTE: Ragrstered Agent sigrihue recursd wher remsiatng) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 may e tn accordance with s. 607.193(2){b), F.S., the
Due by September 7, 2005 Trust Fund Contribution, £3  Addedto Fees corporation did not receive the prior notice.
0. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ QFFICERS AND GIRECTORS IN 11
TITLE D {1 Delete TLE O Change [ Addition
NAME MRAZ, PAUL NAME
STREET ADDRESS | 1823 PAR PLACE STREET ADDRESS
CITy-ST- 2P SARASOTA, FL 34240 vy -S1-21P
TLE [ pelete e [JcCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TIMLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-SI-2P CITY-ST-2P
TILE [ Delete e [ crange [ Addition
NAME HAME
SIREET ADGRESS STREET ADDRESS
CITY-$T-2P CiTY-ST-21P
TITLE [ Detete TIILE [ Change [T Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIFY-$1-2IP CIFY-ST- 2P
THLE ] pelete TMeE . [change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report or suppitemental report is true 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 corperation or the recaiver or trustea empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears i Block 10 or Block 11 i

changed. or on an altachmest wilh an address, with all other like empowered. 91_//
SIGNATURE: / [hul Mraz 7/t O/ 05 _377.8/4Y

/ BIGNATUR D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dete Daytime Fhone #




