2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # P95000041178 Feb 1 0 2 08 :00 AM
1. Entity Name %c y Of State
AZ ASSOCIATES, INC.
Principal Place of Business Mailing Address
5426 OSPREY ISLE LANE 5428 OSPREY ISLE LANE
ORLANDO FL 32818 ORLANDC FL. 32818
us Us
i
Swie, Al #, slc. Suite, Apt. #, elc. MOORE CR2EC34 [1103)
City & State Cily & Slate 4. FEI Mumber Apphed For
59-3318872 Not Applicable
&p Countey T Country 5. Cerificate of Status Deswed O geae.gf q}ﬁg:;m”a'
&. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
MName
gﬁgé%%;gg{;ﬁggz LN Streat Address (PO, Box Number is Not Acceptable)
ORLANDO FL 328189
City FL 3 Zip Code

8. The above named enbly subrmits thus statement for the purpose of changing its registered office or registerad agant, or bath, @ the State of Fionga, | am famitiar with, and accept
the oihigaions of registered agent.

SIGNATURE -
Sigrawre, typed of prnied name of segisterod agom and 1ite # apploamie. {NOTE Regrslerec Agen: signatura required when raingslatiog) __ DATE
FILE NOW1li FEE iS $150.00 #. Election Campaign Financing $5.00 May Be
Atter May 1, 2004 Fee will be $550.00 .. . Trust Fund Contrbubon. [ Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HIE ] [ pelete MiLE i change [ Addttian_
HAME ZIMAND, ARTHUR e i}'i}i}?}{lﬁﬁ%%%ﬂ
STREETADORESS | D428 QSPREY ISLE LN STRFET ADDRESS BE("I Z"ﬁ4“801344 lﬁ z {[ ﬁﬂ
ey - 81- 7P ORLANDOC FL 32818 CiTY-SY. O
e 3 teiete HiLE 3 Change [ Additien
NAKIE MAME
STHLET ADDRESS SIREET ADDRESS
CiY-5T- 29 CiTY-51- 2P
T ™ Detete TILE G change [ Addition
RAMED ’ HAME
STREET ADDRESS STREET ADDRESS
CiTY- S1-2iF Civy-ST-21
TIRE 3 Datste i CiChange 3 Addition
NaME WAME
STREET ADDRESS STREET ABDRESS
CITY-51-7P Cify-SI- 2P
e £ Detere THLE 3 Crange 3 Addition
NAML NANE
STREET ABDRESS STREEY ADDAESS
CITY-57- 4P Tt -5E- 3P
L [} Delgte 7LE ] Change [ Addition
HANE NAME
SYRELT ABDRESS STALET ADDRESS
LAY -3Y- 7P Gy -ST-ZF

does not quatily for the examplion stated m Section 118.07(3)). Florida Statutes. | furthe: certify that the information
accurate and that my signature shall ha same legal effect as ¥ made under cath, thatl am an officer or direcior
this repog as requared by T 807, Floridz Statules, and that my name sppears in Biogk 10 or Block 11 f

12. | hereby certify that the information supplied with this il
inchicated on this report Of supplermeantat report st
af the corparaton or the receiver or trustee em
changed, or on an attachynent with an addies

SIGNATURE:

SIGRATURE AMD TYPED Qh PRINTED RAME OF SIGHING O Dae Daprre Prore #




