2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # P84000056023 Feb 02, 2004 08:00 AM
1. Entity Name Secretary of State
A TO Z VENTURES Z, INC.
Princpat Place of Business . Mahng Address _
4756 S.W. T2ND AVE. . 4758 S.W. 72ND AVE.
DAVIE FL 33314 DAVIE FL 33314
= T AR R
Suite, Apt ¥ efc Suite, Apt # ete, MOORE CR2EQ34 (11/03)
City & Siete City & State 4. FEi Number o Applied For
85-0523912 Not Applicatie
Zn Cauntry Zw Country 5. Cartificate of Status Desired O ?Ese‘gi ﬁgﬁﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Suegistered Agent
Name
ETAF?BTSLV?STFS\IE&) i?/g Srreet Address (PO, Box Number is Not Acceptable}
DAVIE FL 33314
City FL i Zim Code

B. The above named enbily submats this statement for the purpose of changing iis registered office or registered agent, or both, in [he State of Flonca. | am familiar with, and accept
e obligatons of registered agert,

SIGNATURE
Sgnatwe. lvped o prnted name of segistared agont and hte F applicabie. (MOTE. Regrstered Agent mgralure rogriogect whan retngiatngl DATE
FILE NOW1!! FEE IS $150.00 .
N . 9. Electon & aign £ 1
After May 1, 2004 Fep wifl be $550.00 Tt P oo, O] A B
Make Check Payable to Florida Depariment of State '
10. OFFICERS AND DIRECTORS l 11. ADDITIONS CHANGES TO OFFICERS AND DIRECTORS IN 11
T B T Delete i 3 Change [ Addibon
ALK ZARTOLAS, GECRGE NAME {0 FHN00R 4c§ 5o - T
STREET ADDRESS | 4756 S.W, 72ND AVE, STREET ADBRESS R - -
Oiv-si2p  |DAVIE FL 33814 o572 He/B2/04-B0055-008 15000
L 3 Delete nng 3 Ghange 3 Addilion
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-57- 2P CiTY-ST-ZIP
LE {3 Detete E {"iChange  [J Addition
NAWE
STREET ADDRESS STREET ADDRESS
CTY-57-2P CRY-51-2F
L {71 Deigte § s {TChange [ Addition
RAME NAME
STREET ADDRESS STRECT ADDRESS
CATY-ST- 2P CITy -T2
THTLE 3 Dejere i3 JChange 3 Addition
NAME NAME
STRECY ADDRESS STRELT ADDRESS
Y- ST- 2P CITY-ST-2P
TIHE O pesare TIE 1 Change {3 Addition
MAME MARSE
STREST ADDRESS STREET ARDRESS
CITY-ST- 2P SITY-ST- TP

12. | hereby ceritfa that the information supplied with this filing does not qualify for the exemption stated In Section 113, 0?53}5} florida Statides. { lurther cerdily that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under cath, that § am an officer qr director
of the corporatan or the recelver or irustes empowered 1o exacule this report as required by Chapter 607, Florida Statutes; arxd that my name appears in Biock 10 or Biock 11 if
changed, or on an attachment with gg addrass, with aif other ke empowerad,

SIGNATURE: (2025 ZA P22 4HT //Zﬁ/ 8Y T4y 78555

S a T e At TS 7S TANTE P 2 hdE FIE ™ i b Podr el Por: f o Thldas it Py mn AR ’




