2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

1. Entiy Nams ?\ - Se,cretary of State
AZ ASSOCIATES, INC, @/b
Principal Place of Bus-rr;es‘sm B = - ' -.Mailing Address ]
5426 OSPREY ISLE LANE B426 OSPREY ISLE LANE
ORLANDO FL 32819 R ORLANDQ FL 32819
Us us
i i IIMHHII!IJII(NII WMRINRR
Suile, APt ¥, oo == = Suite, Apt. #, oic, 15t MOORE CReEQ34 (10/04)
City & State . B - Cily & State 4. FEI Number . prﬁeci For
e R ‘ : 59-3318872 [ Not Applicable
Zp Country ap Counury 5. Certificate of Status Desired (| g:; gg“‘:;?g;"o"a'
6. Name ar_l,g,_Add[ee:s of Current Registerad Agent A ] ’ 7. Name and Address of New Registered Agent ) ; -
Name
g]@hgé%ts)'P‘gEyTgEE LN StreetAdd;ess (P.Q. Box Nurnbe:r 15 Nolt. A;ccept-ab!e) -
ORLANDO FL 32819 : —
Lty o ‘ 7 FL ZpCode

8. The above namacl enmy submrts this staternem for the purpose of changmg its reg|stered office or reglstered agent ot both, in the State of Florida. | am famifiar with, anﬂ accept
the obligations of registered agent. .

SIGNATURE IS L ; ' -
Sigralure, typad of 'DTW-EG nar of \GQ'S‘GIEG agsm\ &m‘_\n\e *apb‘wtahia (NGTE Aagsieed Agent Signatuie requead whan remstating) DATE

I e m

FILE NOW! FEE IS §150.00 ..
After May 1, 2005 Fea Will Be $550.00
Make Check Payable to Florida Department of State

#. Election Campaign Financing  $5.00 may Be
Trust Fund Contribution, []  Added to Fees

10, T OFFICERS AND DIRECTORS 1T, ) ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tt ] 3 pelete il [T] Change  [] Addibon
NAME ZIMAND, ARTHUR NAME

SIAGET ADORESS | 5426 OSPAEY ISLE LN ' SiFCLI ADDRESS

Crv-sT-70 1 ORLANDC FL 32819 ) ) Oy -S1-2i .
e T petete ATLE { I Change [ Addition
e NAME l NO00022a542

STRFET ADDRESS ST £ ABNAESS ‘10 QE"BUD% ﬂ 153,00

Ciry-SU o A ) . Lir-51-2P ‘ o .
Tite ' 3 Detete Hitt [ Change  [] Acdition
NAME NAME

STRFFT ADDRESS SIRFLT ADDRESS

CITY. 81 2P i | EATEINIS

niLL T peiels Wit [ Change ] Addition
NAME NAME

SHRELT ADDRESS SiREET ABDRESS

CITY-ST- 2P L . LuiY-51-4p _

e [ Delete fiLe 1 Change [ Addition
NAML N

SIREET ADDRESS SIRELT ADORESS

cue st-ap . - o811

n O Delete e [ change T3 Addition
NAME HAME

SEREEY ADOREES ’ STHEET ADNRESS

ait §1-7ie L . . Wir-5T 28— .

ian stated in Section 119.07(3)(1), Florida Statutes. | further certify that the m(ormatson
sha” have the same legal effect as if made under cath, that | am an officer or director
ired by Chapter 607, Florida Statutes, and that my pame appears in Block 10 or Block 11 if

[5/95’" HoH-826-§y 9

SIGNATURE.AND TYPED OR l"RlNTED HAME OEGN{NG OFFICER R DIRECTIOR Daytme Phane &

12, | hereby certify that the information supplied with th|s jling does not qualify for the exem
indicated on this repoil or supplementa report is iu&an urate and that my sj
fed to execuls )

of the corporation or the recelver or rusfes emppd?
all other fike empo

changed, ar en an attachment with an addrese?

SIGNATURE:

— -
—— _ L) - — - e o




