2005 FOR PROFIT CORPORATION

ANNUAL REPORT

— e e

e W e —

03-14-2005 90103 026 ***150.00
P0O4000086139

DOCUMENT # P04000086139

1. Entity Name

HZ TECHNOLOGIES, INC.

SFLRLTHRV Di STAIE

DIVISION OF CORPORATIONS

05 JUN29 PH 3: 00

Principal Place of Businass

8980 ISLESWORTH COURT
ORLANDO, FL 32619

Malling Address

8980 ISLESWORTH COURT
ORLANDO, FL 32819

50025675

AR TR AT

2. Principal Place of Business 3. Mailing Adcress
ita, A i . ¥, atc.
Suite, Apl. ¥, ele. Suile, Apt. #, atc 03022005 Chg-P CR2EQ34 (10/03)
Cily & State City & State 4. FEI Number Agplied For
i AN Applicable
4o Country ze Couniry . Ceriicale of Status Deskeg  []  $8-75 Additiona;
Fee Requlred
- 5. Name ind Address of Currant Registered Agont 7. Name and Address of New Reglstered Agent
Name

SOHRWARDY, ZAFAR
8980 ISLESWORTH COURT
ORLANDOQ, FL 32819

Streal Address [P.Q. Box Number ig Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this s!:uemcnt lor the purpose of changing its regisierad oflice or registared agent, or both, in the State of Florida, | am familiar with. ang accept

the abli gnt:uns of regnstered agenrt.

. - . - . . *
4 L) e e " TP ) - . L)

L. i K o

SIGNATUHE R . R T -, !
L W?’W“T“?_T?'{i?’?.?w"m‘-w'i' . -,-(yvots:nqu---mu_qm&ama -hi'ri'wnm) . :5‘-';; .\:E -'{\hmm ) .-mc.smi._.v:{ . |
- iy . R - Tt = e i Rl DL T N -
" FILE NOWII! FEE IS $150.00 9. Election Camoalgn Finanging * | $5,00 May e
Aftor Moy 4, 2005 Fao will be $550.00 Trust Fund Contribution, t  Aaded to Fees

.10, QFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me _° | PD O Dt me 7T DOceme £ Additen
HAME SOHRWARDY, ZAFAR NAME

STRECT ADDRLSS | 8980 ISLESWORTH COURT STREET ADORESS

cnr-si-ar. | ORLANDO, FL 32819 CiTy.ST-2P

HILE v 3 Delete fine [JChange [ Additien
NAME SOHRWARDY, HUMA NAME

STRCET ADORESS | 8980 ISLESWORTH COURT STREET ADDRESS

CITY-ST-2F ORLANDO, FL 32819 oty-st-ap

TILE ST O pelete TME O crange [T Aadilicn
WME - | SOHRWARDY, HUMA ) NNE

STREET ADORESS | 8980 ISLESWORTH COURT STRELT ADRRESS -

cny-s1-ap ORLANDO, FL 32818 £IY-S1. 08

TME ) O ool e Ochage [ Addition
WAME HME

STREET ADDRESS STAEET ADORESS

CIyY-S1-af CTy-SI-1P g

TME - 2 delete i O crange [ Addition
NAME HAME &&

STRTET ADDRESS ! STREET ADDRESS

cry-§i-ap . oY-S1-2P .

me R ¥ O oeiete ME. e wdeeno Ll e i O O3 Aadien
MNE - . . DR P e :
STREETADDRESS | ror ~ 7#1 "7 i . Lo smnwunfss we - ' )
cvvstEe | . - " Ayl e | i

12 | hereby certify 1Mal the' ln!om\aunn su.pplxed with this i:ng does not quality for the exemption stated in Secmn 1190 07}3){:‘)

- indicatad on this feport or SLPAIErIental rapon is true accuraig and thay my signature shall have the same legal a

Floridd Statutes?] lrther certity that the information -

fect as it made under oath; that § am an atficer or diracior

the corporation ar the receiver o trustes empowerad [0 execuld Lhis report as required by Chapler 607, Florida Stalules; and thai nry name appéars in Block 10 or Block 11 if l

Mow |0 0  (4o1)376 6520

changed, or on an anachmant with

' SIGNATURE: .

dresa. with all other empowsred.

TYPEC OR PRINTED NAME OF ﬂ

2
OFFICER OR INRECTOR

x

z

DCaytms Prons #

7




