2095 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # S57766

i. Entity Name
CAZ'S INTERNATIONAL, INC.

F s M

Principal Place of Business
6860 GULFPORT BLYD S _ |
STE 227 =

§ PASADENA FL. 33707

Mailing Addrass B
6880 GULFPCORT BLVD §
8TE 227

S PASADENA FL 33707

2. Principal Place of Business

3. Mailing Address

Suite, Apt #, etc.

FILED
Mar 14, 2005 08:00 AM
Secretary of State

I

I

|

I

LA

Suite, Apt. &, etc. - 15t MOORE CR2E034 (10/04)
City & Stats - Cily & State 4. FEI Number | Applied For
£9-3072825 Naot Applicable
Zp Country Zp Country 5, Cerlificate of Status Desired O ?i'gfql‘:‘ifggio"a’
6, Name and Address of Current Ragisterad Agent 7. Name and Address of New Registered Agent
T T - Name - o
%CS)(IJ\IOE%ETQIQI‘EEETAV Street Address (P.0. Box Number is Not Acceptable)
ST. PETERSBURG FL 33707 -
City FL Zi Code

8, The above named entity sUbmits this statement for the purpose of changin,

tha obligations of registerad agent

SIGNATURE

g its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Signatuss, typad of printad reme of registered agan and TIEF T doplicable

. FILE NOW!! FEE 15 $150.00
. After May 1, 2005 Fea Will Be $550.00

Make Check Payable to Fotida Depattment of State .

INOTE Raglsterad Bgent sgraiure raguirad when minstating] . DATE

9. Election Campaign Financlng ~ $5.00 May Be
JrustFund Contribution. [ Added to Fees

10, = OFNCERS AND DIRECTORS 11, ADDITIGNG/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D ' ) ' 7 petete ™ e ' ' []Change L Adofion
NAME CASIMIRI, DOUGLAS E. HAME LO00N0REZ455

STAEET ADDRESS | 6860 GULFPORT BLVD 8§ 227 SIREIT ADDAESS O3/14/ 0530057009 150,08
ciy-s1-2F  |ST PETERSBURG FL 33707 CITY-S1- 1P

e T o [T Delate mE ) [JChange [ Adefiion
NAVE NAME

STREET ADDRESS SIREET ADDR:SS

£ITY- §7-2P CIY S1. 2P

e B LI pelete e [Jchnge L] Addition
NAME KAME

STRIET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-Si- 2P

lifi%4 T T T Deets ¥ ] Change ['_'lAddilion:
NAME H NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P iry-51-1F

it T ) T3 Delete Wi ClChangs ] Addition
NAME H NAME

STREET ADDRESS STRELT AUDRESS

CITY- ST- ZiF CHY-51-0F

nE 7 Delete “RHE [ changs ~ [ Addition
NAME MAME

STREET ADDRESS STREET AGDRESS

CIiY-51. 79 QY -51-2P

12, | heraby certify that the information sup)

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Fﬁed with this filing does not qualify for the exemption stated in Section 119.07¢3)(N. Florida Statutes. | further certify that the informatian
indicated on this repert or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under calh; that| am an officer or direclor
of the corporation ar the receiver or frustes empoweraed 1o exacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 I

Dgyiena Phone ¥




