2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 25,2005 08:00 AM

DOCUMENT # S16730
1. Entity Name

AZA VENTURES IV, INC.

Secretary of State

Principal Place of Businéss B

4205 WEST ATLANTIC AVE
STE 201 -
BELRAY BEACH, FL 33445 US

Eafﬁng Addrass }
4205 WEST ATLANTIC AVE
-STE 201

DO NOT WRITE IN THIS SPACE

" DELRAY BEACH, FL 33445  US

c ARG e

01252005 No Chg-P CR2ED34 {(10/03)
4. FE) Number Applied For
65-0255591 Not Applicable

$8.75 acditionat

5. Cortificate of Status Desirad a Fas Requirad

6. Name and Address of Current Registered Agent

SUTTIN, EUGENE N _
4205 WEST ATLANTIC AVE
STE 201 )
DELRAY BEACH, FL 33445

DO NOT WRITE
IN THIS SPACE

8. The above namad enlity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obiigations of registered agent

SIGNATURE — —

Signalure, yaod o printed name of ragisierad agant and s il applicable

(NOTE Rugistared Agent signalure required when roinsiating}

FILE NOW!!! FEE 15 $150.00

After May 1, 2005 Fee wilt be $550.00 Trust Fund Contribution.

9. ElgcHon Campaign Financing

$5.00 May Be
Added to Fees

10. ' OFFICERS AND DIRECTORS

T

mE DPST

NAME SUTTIN, EUGNE

STREET ADDRESS | 4205 WEST ATLANTIC AVE STE 201
CITY-S7- 2P DELRAY BEACH, FL 33445

e ’ . T

NAME
STREET ADDRESS
CITy-51.2P

HOONNNR2Th44
M A25A05-B004%-007 150,00

{i{T2

NAME

STRECT ADDRESS
CITY-ST-2P

DO NOT WRITE

TME

NAME

STACET ADDAESS
CITY-ST-2IP

——IN THIS SPACE

TTLE

NAME

STREET ADDRESS
Ciry-$1-2p

TITLE

NAME

STRELT ADDRESS
CITy-St-21P

12, | hieraby cartily that the informatifmuppliod with This Hling doss not quaNfy for the Bxemplion statad in Sderion 1 19.07(a3(D, Florida Statutes. | further certity that e information
indicated on this report or suppfemental report s true and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the raceiver orjrustee ampowerad to executs this reporl as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an atiachmentfwith Bn addresd] with ajliher ke empowered.

SIGNATURE:

@dlndg’l" S'“,i—,‘-,;\

kit TYPED QR PHINTED NAME GF SIGNC OFFICER OR DIRESTOR

Daygme Phane ¥

YT ser-sap-7899

v - . T



