2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P97000093499

1. Entity Name - -
BAZ, INC. *
Principal Piace of Business — - Mailing Address

2480 PRINCETON CT. 2480 PRINCETON CT.
WESTON FI, 33327 WESTON FL 33327

2. Principal Place of Business 3. Mailing Address

FILED y
Feb 04, 2005 08:00 AM
Secretary of State

1

i

il

WY

Suite, Apt #, elc. Suite, Apt #, ete. 15t MOORE CR2E034 {10/04)
City & State T Cily & State 4. FEI Number Applied For
NO-T APPLICABLE | Not Aoplicst
o Country Zip Country 5. Certificale of Status Desired i $8.75 additionat
] Fee Required
6. Name and Address of Cyrrent Registered Agent 7. Name and Address of New Registered Agent
MName

LEVINE, KEITH
2480 PRINCETON CT.
WESTON FL 33327

Straet Address (P.0, Box r;l;mber is Mot Acceptable)

City

FL 5 Zip Code

8. The above named enlity submits This stétement fo-r- the pur;;o_se of changing its registered office or ragistered ager-\t.. or botly, In the State of Florida. §am famifar with, and

the obligations of registered agant.

SIGNATURE . ] ..
Searatura, pied or printed hama of registated agant and e f eppleabla {NOTE Regstarsd Apsri signatuis tegursd whan ramsiatng) DATE e
' 1y ‘
FILE NOowt FEE l%” 50.00 9. Election Campaign Financing $5.00 may =
After May 1, 2005 Fee Wil Bo $55000 ' Trust Fund Centributionr. ] Added to Fees

Make Check Payable to Florida Depattment of State ] o
18, OFFICERS AND DIRECTORS T ADDNIONS/CEANGES TG OFEIGERS AND DIREGTORS IN 11
ILE D 7 Detete HILE [J Change At
NavE LEVINE, KEITH NAME HOOoonzi4e21
SIRFFT AD0RESS | 2480 PRINCETON CT. SIREET ADDRFSS 02/04,/05-30003~-018 150,00
cry-si-2F (WESTON FL 33327 - - owvestoe ) .
e T Delele HTLE O change [T A
NAME NAME
STRFET ADBRESS STREET ADDRESS
oy ST-2P GUTY- SE-2P _
THLE [ pelete Tk {3 Change [ At
NAME NAME
STRTET ADDRESS STREET ADDRESS
cITy- ST- 2iP oy 8- 7P _
TIILE T Daisle THLE [JChange [ Aadiir
NAME NAME
STREFY ADDAESS STREET ADDAESS
ey S1-1iP CITY.S1-2P e ~
TILE 3 Delete Lk [ Change [ st
HAME NAME
STREET ADDRESS STREET ADGRLSS
GITY-ST- 7P CiTY-S1-7F -
WL ] Delste e [ change  [Jacn
NAME NAME
SIAFET ADDRESS SIREET ADDHESS
CiTY-ST-2ip ) riTy-ST1-7IP
12. | hereby cer&z that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information

indlicated on this repert 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 ot director

of the corporation or the receiver ot trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 1§

changed, or or an amacth all other like empowered.
SIGNATURE: KEITH H LENIE

RRESI pEVT

21 /& 5% 251 -Flp1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Cate Daytme Phore §



