2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DGCUMENT # P98000046696

1. Entity Name
MICHAEL AZZIZZ, INC.

Principal Place of Businoss

412 ANCHORAGE LANE =
NORTH PALM BEACH FL 33408-4806

' 7Maiﬁng Address

412 ANCHORAGE LANE
NORTH PALM BEACH FL 33408-4806

|

i

FILED
May 06, 2005 08:00 AM
Secretary of State

[N

{

I

IEAIE

2. Principal Place of Business 3. Maling Address
Suite, Apt. # etc. o | Suile, At # et 15t MOORE CR2E034 (10/04)
City & State ’ - City & State 4, FEI Number Applied For
65-0840032 Mot Applicable
Zip Couniry e Country 5. Certficate of Status Desired O $8.75 additionat

Fee Requited

6. Name and Ad‘a‘ress of c:urrent Ragistered Agent

" SCHWEITZER, CHARLES E
1040 BAYVIEW DRIVE #320

FORT LAUDERDALE FL 33304-2542

Name

7. Nama and Address of New Regisiered Agent

Syeet Address (P.O Box Number i Not Acceptable)

City

Zip Cede

FL

8. The above namad entity subMits this statement for the purpose of changing its registered ofﬁce or Yeglstered agent, or Bolh, in the State of Flotida. | am familiar with, and accept

the abligations of tegisterad agent

SIGNATURE

FILE NOW{Y FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Florida Department of State '

Sigralure, tyaad of prnled foma o registerad agent and il if appheatls

INDTE Ragislerad Agon signalure requirad whan reingialing)

TATE
9. Elgction Campalgn Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10, IR OFFTCE'RS AND DIHEL TORS I IR ADDmONS{'CHANGES TO OFFICERS AND DIBECTORS IN {1 ]
Tt PDS T . O getete [ wor Clonange ) Addition
NAME AZZIZZI, MICHAEL HaME _ HOO00CSe406e3

STREET ADDRESS | 412 ANCHORAGE LANE STREET ADDRESS 08/ 06/ G5-0025-022 150,00
GiTY-51-21P NORTH PALM BEACH FL 33408-4806 Ty -S1. 0F

e DVT N ' mb e BT Cichange [ Adgilioh
NAME AZZIZZ1, CHERYL L HANE

STREET ADDRESS | 412 ANCHORAGE LANE STREET ADDRESS

eiry- 512 NORTH PALM BEACH FL 33408-4806 . Ty 5T-2P

UILE T ) Tl Detete me CJchange 7 Addition
HAME HAME

STRFFT ADDRESS STREET ADDRESS

LY -ST-29 CIY-ST.7F

e O oeiets - f e Clchange ] Addition
HANE HAME

STREET ARDRESS SIREET ABCRESS

CIY.53-TP oIY-ST.ZP

It T ) Ol Delete e Clchage [ Addion
NAME HAME

SIRLCT ADDRESS SIREE] ADDRESS

CiTY.ST-2ip QIV-5T-7P

WiE - O Delete nmne O Change [ Addition
MANE MAME

RGET ADDRESS SIRFEL ANDAESS

CIN-51-7p CIY ST 7P

12. | hereby cerufy that the infopmation supplied with this fitin

indicated on this repart of
af the corparation or thgfe
changed, or on an aitgth

SIGNATURE:

deas not qualify for the exemption stated in Section 119.07{3)(), Florida Statutes. | further cettify that the informaiion
adlerngnitalrepart is thus and aceurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director

3 ; mpowered o execuie this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

, with all other like empowered,

7&11&‘2/ Z_ AZZ!Z&J VP L’ -»3.:1 &b el - 8(_{5’ a7 ,Jg

¥, cMnT{ m;h_ LT ﬂian?n?b NAME OF SIGRING OFFICER OR DIRECTOR

Daytrna Phone 4 J




