2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ A r 30’ 2004 8:00 am

DOCUMENT # P98000046696 ecretary of State
1. Entity Name
04-30-2004 90301 035 ***150.00

MICHAEL AZZIZZI, INC.
Principat Place of Business Maiiing Address
412 ANCHORAGE LANE 412 ANCHORAGE LANE U b d U 1 b
NORTH PALM BEACH FL 33408-4806 NORTH PALM BEACH FL 33408-4806 2 q

Suite, Apt. #, elc. Suite, Apt. #, eic. MOORE CR2E034 (1 1/03)

City & Staie City & State 4, FEI Number Appiied For

65-0840032 Not Applicable
Zip Gouniry Zip Couniry ‘5. Cerlificate of Status Desired O ?g'ggnﬁ:g"o"al
6. Name and Address of Current Registered Agent K 7. Name and Address of New Registered Agent

Name

?g%\%a-&%/lEEWCSQCEEESEO ‘Strest Address (P.0O. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33304-2542

City FL Zip Code

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

SIGNATURE
- Signature. typed wr prinled name of registered ager and titlle f apphcable. [NOTE: Registerac Agent sigrature requirect when rensiating) DATE
9. Elsction Campaign Financing $5.00 May Be
Trust Fund Contribution. [3  Addedto Fees
OFFRCEH‘S AND OIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE PDS 7 Delete TTLE [ Change [ Addition
NAME AZZIZZI, MICHAEL NAME
STREET ADDRESS (412 ANCHORAGE LANE STREET ADDRESS
CITY-ST-2IP NORTH PALM BEACH FL 33408-4806 CiTY-ST-2IP
TITLE DVT [ Delete TILE [ cChange  {] Addilion
NAME AZZIZZI, CHERYL L NAME
STREET ADDRESS | 412 ANCHORAGE LANE STREET ADDRESS
CITY-5T-2P NORTH PALM BEACH FL 33408-4806 CITy-ST-2IP
TITLE O Detete JME__ . JCharge [} Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2iP CITY-ST-ZIP
TLE [ petete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ Delete TITLE [[] Change [ Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-Z71P CiTY-ST-ZIP
TMLE 3 Delee e ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-31- 21

12. { hereby certify that the information sugglied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this repont or supglipmental regort is true ahd accurate and that my signature shall have the same tegal effect as if made under cath; that [ am an officer or director
of the corporanon or the reeBivetorAruét gowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

il arl g, with all other like eppowered.

Dayume Phone #




