FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # P92000009534 05-02-2005 90516 002 ***150.00
1. Enlity Name
BAIZAN & ASSOCIATES, INC.
Principal Place of Business Mailing Address
12781 NW 73RD STREET 12781 NW 73RD STREET . ,500453 49
PARKLAND, FL 33076 PARKLAND, FL 33076
R R AR QA WO EH R
Suite, Apl. #, etc. Suita, Apt. #, stc. - - 04082005 Chg-P - CROE034 (101,03‘)
City & State City & State 4. FEl Number Applied For
65-0377282 Not Applicable
zip Country Zip Couniry 5. Certificate of Status Desired O gg'git‘:f;?i"“a'
6. Name and Address aof Current Registered Agent 7. Name and Address of New Registered Agent

Name

BAIZAN, GABRIEL
12781 NW 73RD STREET Street Address (P.O. Box Number is Not Acceptable)

PARKLAND, FL 33076

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiure, typed or prniaxd name o regisierad agent and tde il applicable. (NOTE: Aegistersg Agent signature required when rainsiatmg) DATE
—————FILE-NOWII -FEEIS $1560:00 —- ——|——9-Flsction-Campaign-Financing- $5:00'mayBe [~ — - - T
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added to Fess
10. OFFICERS AND DIRECTORS o 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE P ] Delete e _JChange ] Addilion
NAME BAIZAN, GABRIEL NAME
STREET ADDRESS | 12781 NW 73RD STREET STREET ADDRESS
CIY-S7-21P PARKLAND, FL 33076 CITY-ST-21P
TILE VTS 1 Delete TITLE “JChange ] Addition
NAME BAIZAN, CHERYL NAME
STREET ADDRESS | 12781 NW 73RD STREET STREET ADDRESS
CITY-§7-2P PARKLAND, FL 33076 CiTY-§1-21
TITLE 1 Delete TLE “Jchange ] Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§7-2iP CITY-S1-2IP
TITLE 7 Detete TIILE TIcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP ) CITY-8T-2IP
TITLE 7 Delete TITLE “JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2iP CITY-5T-2IP
TILE 1 Delete TITLE Tchangs T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-51-2P CITY-51-21P

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certily that the information
indicated on this report or supplemental 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 corporation or the receiver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _é/m:ft;@v?/ ' Ly /3/05 954-409-9043

R PAINTED NAME OF 5IGNING OFFICER OR DIRECTOR Date Caytime Phone #




