2005 FOR PROFIT OOHPORATION

- ANNUAL REPORT (AB)

FILED
Apr 18, 2005 8:00 am

DOCUMENT # P99000011728
1. Entity Name . -,‘
BAZZ)-AIR, INC.

-

‘ ecretary of State

(03-08-2005 90186 032 ***150.00

Principal Place of Business

4436 N.W. 74 AVE
MIAMI FL 33166

Mailing Address

4436 N.W. 74 AVE
MIAMI FL 33166

bbUlUUbl

2. Principal Place of Businass

. Mailing Address *

 IBELRBTATLE

Suite, A-p'L #, alc.

SIGNATURE

Suite, Apt. #, eic. 151 MCORE CR2E034 (10/04)

City & State Cily & Stata 4. FE{ Numbes Applied For

- 65-0892951 ot Fopicabie
Ze County Ze Country 5. Certificate of Status Dasied [ ?:; gf;w

6, Name and Address of Current Registared Agent 7. Name andd Address of New Regiutersd Agand
- . - —— I LName LT e - T - .. R
1B4A22025I%Hv%u§'i sl TI lg‘#ﬁ% A Street Address {P.0. Box Number is Not Acceptable)
MIAMI'FL 33186 ST
Ciy . FL I Zip Code
8. The abova hamed hed entity Submils this statement fof the’ purpose of changing.its tegistered office o, mg:su;rad apent, or both, in lha State of Flnnda | am tamiliar with, and accept

the obligations of registared agerit. & Cetme— et -

SONEiue, lypct OF phnted Nl o

e i iy £

(NGQTE Regiiered Apent ngneiue equred when meinststing

DATE

e

R RA ] g_ay

S L Toks B ElecnonCarmmgnmeg ‘SS.OO‘iiuyBa.
- - o i e ee pmen amanowe == -] - Trust Fund Contribution-- - [~ -Added o
. -%Mgk’cm B S ln UE N R TR T - k. : . to Foos

10. QFFICERS AND DIRECTOF%S M ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41

HILE D £ Delate IME O change [ addition

NAME BAZZICHELLI, FRANCESCA NAME -

STREET ADDRESS [ 14205 S.W. 918T STREET STREEY AGORESS

cry-S1-np MIAMI FL 331868 CIrY-51-2P

e D O Detets THLE D cnangs [ Addilion

NAME RUIZ, FRANCISCO E NANE

SIREE ADORESS | 14205 S.W. 915T STREET STREET ADDRESS

CHy-SI-2p MIAM! FL 33186 QFY-51-2#

TILE [ Detsts e O change [ Addition
i - . e R

SIREES ADDAESS STREET ADDRESS T -/ T
= LAY Bl It f e - = oI-Si 2P ~°"

il O petets L Ochnge [ Addition

NAME : HAME

STREET ADDRESS SIREET ADORESS

Ciy-SI-zp CTY.§1-2P

NLE O petete TITLE O cChangs [ aadilion

NAME NAME

STREET ADDRESS SIREE] ADDRESS

Cify-ST-29 City-81-19

TE £3 Detete TLE D Change Ijmnm

NAME Tl NAME e e e .
SRRl ADORESS | - - s Wngnangss | T T T e T s TEIRL TN

cie-srap |- = o Rawsew : .

121 hereby certly thal the information supplied with this fitin g does not quality for the stated in Section 119.07(2Xi}, Florida Statutes. | further eanﬂy mal tha mformabm

indicated on this report or supplemental report is true and accurata and thal my signature shall have the sama legal affact as if made under oath; thal | am an officer or director
of tha carporation or tha receiver of frus owared to execute this rapon as raq.med by Chapler 607, Flarida Statutes; and that my nama appaears in Block 10 or Block 11l
. changad, of on an anachment wi - with allomor like ompgyoro )
SIGNATURE: / O'fi— [3 ~0%  305-5994-8951
canﬁfs AfD TYPED DR FRINTED NAME orn@c}hom OR IAECTOR Duate Cayirna Prons &
—



