FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT S Secretary of State
DOCUMENT # P97000107043 Fo e 05-03-2004 90755 046 ***150.00

1. Entity Name
KAZE DESIGN GROUP, INC.

Principal Place of Business Mailing Acdress
45665 MIAMI LAKE WYA NORTH 45665 MIAMI LAKE WYA NORTH
301 301
HIALEAH, FL 33014  US HIALEAH, F. 33014  US
e e A AR
1500 E npimid «AVYFH, - ,
Suite, _A;pt-;;:c- ' Suite, Apt #, efc. 04092004 Chg-P CR2E034 (10/03)
City & State City % Sam 4, FEI Number Appiied For
)Cé{ \.9/60/ i ) 65-0802165 (/ Not Applicable
'_—fg 2 o‘-l% - Couny e % . Country 5. Certificate of Status Desired O Eg‘;esqlﬁf:?o"al
6. Nafia and Address of Currant Reglstered Agrent 7. Name and Address of New Fagistered Agan-l —
* . ’ Name :
VERA, JUSTO
15665 MIAMI LAKEWAY NORTH Street Address (P.0. Box Number is Not Acceptable)
APT 304 K
HIALEAH, FL 33014
City_ ' FL Zip Code

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

SIGNATURE
Sigrature, typed or primed name of regit A00nt and tite i {NOTE: Agant 2k quired when rensiating) DATE
FILE Now!l! FEBusS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Teust Fund Contribution, (W] Addad to Feas
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TME PSTD : O pelete e [ change [ Addition
NAME VERA, JUSTC NAME '
STREET ADDRESS | 15665 MIAMI LAKEWAY NORTH APT 301 STREET ADORESS
CTY-ST-2P | HIALEAH, FL 33014 CITY- ST-ZP .
e VD . I pelete TME NeD, Focfs pecfo - TRt 60  RChange [ Addlon
NAME BRICENC, ROBERTA NAME s .
2 o
STREET ADORESS | 10750 NWY 66 ST. APT. 306 tp— = G e \S
oTy-st-2p | MIAMI, FL 33178 CA1Y-ST-2P A Cr ey T 3PP
me | o L N . (] Delete TE [J Change  {_] Addilion
WE - —e—— e T = - — ’m" i T —_— — —— e T e e T - -
STREET ADDRESS STREET ADORESS
Cy-§T-20 CITY-5T-29
L O Delete THLE Ochange  [J Addition
HNAME NAME
STREET ADDRESS STREET ADORESS
CIY-51-2P ~ § omv.stzp
TmE (3 Dejete TME [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF CIY-ST-ZP
IE ‘ O Delete TE ' ClChange L Addilion
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-s1-2P CiTY-ST-2P

12. Ihereby cenifz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Slalutes. 1 further certify that the information
indicated on this report or supplemental repott is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or girector
ol the corporation of the receiver of trustee wered to execule this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an grafs

atege with ail other iike empowered.
Y
T

OR PRINTED NAME OF SIGNING OFRCER OA DIRECTORA

SIGNATURE:

@g/g/»y 7%-368 33y

Daytma Phone #

IEES .




