2005 FOR PROFIT CORPORATION
ANNUAL REPORT __ ° °

DOCUMENT # P97000086630

1. Entity Name

AZA VENTURES [X, INC,

_FMailind Addrass _
4205 WEST ATLANTIC AVE

SUITE 201
DELRAY BEACH, FL 33445

Principal Piace of Busines_g

4205 WEST ATLANTIC AVE
SUITE 201
DELRAY BEACH, FL 33445

DO NOT WRITE IN THIS SPACE

FILED
Apr 25,2005 08:00 AM
Secretary of State

R AR MY NI ERN

01252005 Ne Chg-P CRZED034 (10/03}
4. FE! Numbaer Applied For
65-0799159 at Applicabla

$8.75 additional

' " rod !
5, Cerliticate of Status Desire O Fes Roquired

8. Name and Address of Current Registered Agent

=

SUTTON, EUGENE N
4205 WEST ATLANTIC AVE SUITE 201
DELRAY BEACH, FL 33445

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registergd agent.

SIGNATURE. —

Signature, typod o prinled nama of registarad agant ané Mlle i applicable

(MOTE. Paglstarsd-Kgent Sgnaiurs retuired whan feinstaliog)

' DATE

FILE NOWII! FEE 1S $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Elaction Campaign Finanging

$5.00 May Be
Added to Fees

10. "~ OFFICERS AND DIRECTORS

——— T

TITLE D o

NAME SUTTIN, EUGENE N

STAECT ADDRESS | 4205 WEST ATLANTIC AVE., #201
CITY-5T-2iP DELRAY BEACH, FL 33445

IENERETRRR

TME

NAME

STREET ADDRESS
Gy -8T-2P

T S Phei réiij*SL}U‘h"UH 150,06

ImE

NAME

STREET ADDRESS
GITY-§T-2IP

DO NOT WRITE

TITLE

NAME

STREET ADORESS
CITY-87-21P

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-8T-21IP

TITLE

NAKE

STREET ADORESS
CITY-51-2P

12. | hereby certily that the information supplied wm?\_lhls filin 3 doas not qualify for the axempticn stated in Section 119.07(3)(), Florida Statutes. 1 further certify that the information
accurate and that my signatura shaii have the same fegal effect as if made undar oath; that | am an officer or director

indicated an this report ar sygplemental report is true an

of tha corporation oy the regBivegor trusteg empowarad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 1 if
changead, or on an aliachment/viith an ad?re with all cther like empowsared.
SIGNATURE: — ELaene Saton 4’/24Jéff L /-5 78 %

Enfuﬂmz AND TYPED OR PRINTED NAME OF SIGNING GFFIGER QR DIRECTOR

Date Caylimo Phona ¥




