2005 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT" 7" Apr 25,2005 08:00 AM
DOCUMENT # P85000001078 I Secretary of State

1. Entity Name -

AZA VENTURES VI, INC.

Principal Place of Business __ ) . rvgiling :Address

4205 WEST ATLANTIC AVE ) 4205 WEST ATLANTIC AVE
STE 201 STE 201

DELRAY BEACH, FL 33445 DELRAY BEACH, FL 33445

= IR T A

01252005 No Chg-P CR2E034 (10/03}

DO NOT WRITE IN THIS SPACE Ry EEEIRS

65-0562380 . Not Applicable
i $8.75 additonal
5. Cortificate of Status Desired O Feo Required

e

SUTTIN, EUGENE N | | ;DO N;(")T -WRVITEL

4205 WEST ATLANTIC AVE

SE%R%E;‘( BEACH, FL 33445 ' o T -IN THIS SPACE

8. The above named entity subimits this staternant ior the purpose of changing fis registéred office or registered agent, or both, in the State Of Florida. | am familiar with, and accept
the obligations of ragisterad agent,

SIGNATURE

Signalure, lyped orFﬁTo"d name of reglsterad egent and e if applicabls (NQTE Reg—é.‘«;a'd !genlsTgrE:uTa raquired when reinstating) ' DATE
FILE NOWI! FEE IS $150.00 #. Elsction Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $55C.00 Trust Fund Contribution, O Added to Fees

10. - OFFICERS AND DIRECTORS o ) T i
114 PDST ) - B R —— e
NAME SUTTIN, EUGENE N
STRLIT ADDRESS | 4205 WEST ATLANTIC AVE
CITY-ST-21P DELRAY BEACH, FL 33445 . -
TITLE ' T T ’ l ’ ' R ,; F
m WOEINR TReD
STREET ADDRESS D425 05-00043-006 150,00
CITY-§1-21P
TITLE - - -
NAME

mi DO NOT WRITE

o - : IN THIS SPACE

NAME
STRELT ADDRESS
CITy-81.2P

TILE

NAME

STRCET ADDRESS
CITY-§T-2IP

TIMLE

NAME

STREET ADCRESS
CITY-§T-2P

12. | hereby certify that the tnformatio pplied with this ﬁlingﬁués not qhaﬁ_nyFthe examptiori stated in Section 1 19.07(3)(0), Flarida Statlies. [ further certify that e information
indlcated on this report or supplginental reportis true and accurate and that my signatura shall have the same lsgal eifect as if made under cathy; that | am an officer or director
of the corperatian ar the recalvat or tiwstee ampowerad fa exogute this raport as required by Chapter 607, Florlda Statutes; and that my name appears In Blogk 10 or Block 11 if
changed, or on an attachment with @i acddress, with alf fther ke empowered,

- - . - ] - ‘o ——

SIGNATURE:  SuFtin Uil cp V-3

SIGNAWATJD TYPED OR PRINTED NAME CF SIGNING GPFICER OR DIRECTOR = Tate Daylima Phane 4




