2005 FOR PROFIT CORPORATION

FILED
Apr 08, 2005 8:00 am

ANNUAL REPORT
'DOCUMENT #P98000034109 ecretary of State
- |- 1. Entity Name _ 04-08-2005 90026 006 ***150.00
~GANSO AZUL, INC.
Principal Place of Business ."Maifing Address
3315 58TH-AVE § 11576 PIERSON RD
SUITE K-8

"| SAINT PETERSBURG, FL 33712

WELLINGTON, FL 33414 -

2. Prmcipal

T8 MANOR DRIVE.

U

So5 Aol PRIVE.

Suite, Apt_#, elc.

Suite, Apt. #, etc.

STE L <STE & 03282005 ChgP ~  CR2ECS4 (10/03)
ity & Stale City & State 4. FEl Number Applied For
ﬁl./}'] 5}9/6’//1/6-3, Fo pA L S/AJ/ljﬁS‘ F e 65-0830755 Nt Applicable

7 Zip (fmmy i B " - 75 i
%3%6/ Country 3746/ S. Certificate of Status Desired {1 gmm“’
- -i_-, 6. Name and fkdress of Crovent Registered Agent 7. Name and Address of New Registered Agent
. Nan-e - - ot B - T
R - PAUL (PO Box Humber 3 Nt
11576 PIERSON RD Prd
SUITE K-8 P N AN W/ STE &
WELLINGTON, FL 33414
2 “IAH] SPLINgS A EE 7Y
8. The above named ent iis this purpose of changing its registerad office of registered agent, or bath, in the State of Florida. . | am famdiar with, and accept.
the obligations of ed / i / /(/
mwummmw&mais%mlm (NOTE: Rege gent nix —— DATE -
‘a . , . 00
el BT S B 000 | e 0 S
0 ) OFFICES AND DIRECTORS: s~ o 1 77 - ADDTIONS /CTANGES 70 OFFIGERS AND DREGIORSIN 11— 7] -
me D ‘ Dodee . me ‘ Bty [ agim |
.wE | ROSEN, PAUL . -
" STREET ADDRESS { 11576 PIERSOM RD STE K-8 - | SmETANYESS ? g ﬂﬁﬂ/ﬁ/{ D/?N/f:,/ S7€ ©
ovstw | WELLINGTON, FL 33414 N ooz Wem SAR/NES,FL 3346/
me : Cdoee. -] me 7 Clomnge [ Addtion
" STREET ADDRESS "l sreT ApoRESS -
oSt N orvsrp
TmEe ' L1 petate [ ™mE Odchage T3 Addition |.
NANE NAME
STREET ADDRESS |- - - - —-— - [ STREET ADDRESS — - .
cry-sT-2P CITY-5T-2P
LTS Cloeee - me DOchave [ Addion
. STREET ADDRESS . B sReET Apoeess 1|
st A cav-st-m
L3 1 Detete: MmEe [ Ctarge ] Addition
NARE NAME
STREET AORESS STREET ADDRESS
amY-ST-2P CITY-ST-2P
TE [T Detete WnE OCage [ Addiom
NAME MAME
STREET ADDRESS STREET ADORESS
oTY-ST-2¢ - . N cay-sr-ap o
1 ™ oo o i s pradet Al | %hmee-ﬁ\aﬂmmil}esa;m_% a0 e s ot ) o e o cnocnnr. |
dm% SCENEL0 trusiee pes to this report as required by Chapter 607, Florida Statutes; and that ny name appears in Black 10 or Block 11 if
SIGNATURE: //ﬂ /055 A 3=RP-0Os S6/-790-7y.5)3
" SIGHATURE AND TYPED 9R WAME OF ICER OR DIRECTOR Oatie Diaytene Phone #




