2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 16,2004 8:00 am

DOCUMENT # P97000093499 ecretary of State
1. Entity Na
W ame 04-16-2004 90041 019 ***150.00

BAZ, INC.
Principal Place of Business Mziling Address
2480 PRINCETON CT. 2480 PRINCETON CT. TEmMVAVUN
WESTON FL 33327 WESTON FL 33327

Suile, Apt. ¥, etc. Suite, Apt. #, etC. MOORE CR2EQ34 (1 1/03)

Cily & State City & State 4. FEI Number Applied For

NO-T APPLICABLE Not Apphoabis
ap Country Zip Couniry 8, Certificate of Status Desired ) g‘gg';ilﬁ?ég"mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Nams - .
IéEg(l)NpEn'lﬁl(E:g?ON CT Street Address {P.O. Box Number is Not Acceplable)

WESTON FL 33327

City FL Zip Cede

8. The above named entity subrnits this staternent for. the purpose of changing its registered oifice or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Sigrature. Typed or prnted name of registeted agant and title it applicatie. {NOTE: Registered Ageni signaturg requirad when rainstaing) DATE
8. Election Campaign Financing $5.00 may Be
Trust Fund Centribution. | Added 1o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D 1 Dalete TIE - [ Change ] Addition
NAME LEVINE, KEITH NAME
STREET ADBRESS | 2480 PRINCETON CT. ) STREET ADDRESS
omy-sT-2P - |WESTON FL 33327 CITY-S1-2p
TITLE ] Delete TLE [ Change ] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE : ‘ [ Detete e ] [Jchange [ Addition
-~ NAME™ e e ST omeewstoa o B . ) NAME - )
STREET ADDRESS . . . STREET ADGRESS M -
CITY-ST-2IP CITY-ST-7IP
ME [ Delete TTLE [J Change . [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
Tme [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-21P
TITLE [ petete TITLE ‘ [JChange  [J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlify that the information
incicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Keoth M. Lewine 3/v/oY (%%) 291 -#127

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale ““Dayume Pane #




