*" 2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 04, 2004 8:00 am

DOCUMENT # P96000052568 Secretary of State
1. Entity Name
02-04-2004 90059 004 ***150.00
THE CAZES GROUP, INC.
Principal Place of Business Mailing Address
84356 LOGIA CIRCLE PO B8OX 740295
BCS)YNTON BEACH FL 33437-7110 LBJgYNTON BEACH FL 33474-0295 q L/ Ooqg % X
) .
Suile, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
22-3278316 Not Applicable
Zp Country 4o Country 5. Cerlificate of Status Desired O ?g'ggql':?:;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
. s E o e e - o) Name . . - N P - —_ -
i S Ll e e me ; . A -
CAZES, JACK (AZES "~ JACK

5248 EAGLE CAY WAY Strest Address . Box Nu'rnber is Not Acceptable) —
COCONUT CREEK FL 33073 55 VAN o1 il T =

“YBo P TON  BEACH FL | 255

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. { am familiar with, ang accept

the obligations of regi agent.
b
SIGNATURE { 22/0¢
Signatute. typed or prmlJname of registared agent and tite f apphcable. {NOTE: Registargd Agent signatura required when reinstating) bATE 4 f
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribaion. 0 Added to Fees
10. OFFICERS AND DIRECTORS ¥t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE \Y 7 peiete TILE [ change [ Addition
NAME CAZES, ELEANORH NAME
STREET ADDRESS | 8436 LOGIA CIRCLE STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH FL 33437 CITY-57-2P )
TE PC [ Delete TITLE ] Change  [] Addition
NAME CAZES, JACK NAME
STREET ADDRESS 8436 LOGIA CIRCLE ) STREET ADDRESS
cry-sT-zp | BOYNTON BEACH FL 33437 CITY-ST-2IP
THLE [ pelete THLE O change [ Addition
NAME® " . ) : o T = A “NAME - - - L - N o o
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2IP
et {J peiete I TME ’ [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ) CJ Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME ) [ pelate J e [3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2P

12. | 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 certify that lhe informaticn
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 trustee empowered to execute this report as required by Chapter 607, Flerida Stalutes: and thal my name appears in Bleck 10 or Block 11 if

changed, or on an attachment with agq address, with all other like empowered.
SIGNATURE: %&u‘/ t[27 lo¢  se6i-728-4427

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytme Phone #




