2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOQCUMENT # F45170 Apr 27,2005 08:00 AM
1. Enbity Name - - S
ecretary of State
AZAR'S SEWING CENTER, INC. ry
Principal Place of Business B - Mailing Address T
2725 S STATERD 7 - T 27255 STATERD 7
HOLLYWQOD FL 33023 . . "7 HOLLYWOQD FL. 33023
i NGO R
Suite, Apt #, ete. T T SR Aot e 15t MOORE CR2E034 (10/04)
City & Stals T - City & State 4, FEINumber _ T |Aplied For
R _ - 58-2237320 o ji}ﬁot Applicable
Zip Country Ze Country 5. Certificate of Status Desirad | gi.gsq Iﬁf:;ﬁonai
6. Nama and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent _-
Name
Q%RQ%B[%GT%RF}/DPT - - -} Shreet Address (P.0. Box Numbar is Not Acceptable)
HOLLYWOOD FL 33023
City FL | Zip Code

8. The above named entity submits this statemant for the gbﬁﬁr‘;ra'oss of changlng its registered office or registered agent, or both, in the State of Florida. I am familiar with, and accept
the obligations of ragistered agent,

SIGNATURE

Signature, ypad of printed nema of tagistarad agent and e f appicabke {NOTE Ragistarad Agant signature requiced when ranstabeg) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00. .
Make Check Payable to Florida Department of State '

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added to Fees

0. T T OFFICERS AND DIRECTORS — ju. AODMIGNS/CHANGES TO DFFICERS AND DIRECTORS IN 11

TILE P 1 Delete (3 O] Change [ Addition
MAME AZAR, GREGORY P. NAME i

STREET ADDRESS | 2725 S STATE ROAD 7 STRLET ADDRESS fU*_-‘@.JQQ«.%E%SS‘iﬁ ~

ov-S-P | HOLLYWOOD FL oy S fd7 27 -a00ee-073 150. 08

TIeE TS O pelete [ [Jchange [ Addition
NAME AZAR, GREGORY P. NAML

STREET ADDRESS (2725 S STATE ROAD 7 SEREET AGDRESS

cay-st-20 HOLLYWQOD FL o ] o fosiw )

ILE [ Delate umne [ Change  [J Addition
NAME RAME

STREET ADDRLSS STREET ADDRESS

ciry-st -2l £UY-St- 2P

s 1 oetete L (] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST. 2P Y S1-2P

BILE [J Delete T [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADIRESS

oITY S1-7P CIrY-57-2F

Tt [ oetete i [ change [ Addition
NAVE NAME

STREET ADDRESS SIREET ADDRESS

Y- Si. P iy ST 2P

12. | hareby certify that the information supplied with this filin does not quatify for the exemption stated In Section 119.07{3)(7), Florida Statutes. | further certify that the informaltion
indicated on this report ar supplemantai repert is true and accurate and that my signature shall have the same legal sffect as if mada under oath; that | am an officer or directer
of the corparaton or the receiver of trustea ampowsred to execute this report as recuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 if

changed, or on an attachment with an a ith alf other like empowered,
£ 295,04 PS4 I8IST/

SIGNATURE:
E OF SIGNING OFFICER DR DIRECTOR Date Davtemna Phone ¥




