2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # G03461

1. Entity Name

IZALE, INC.

Principal Place of Business Mailing Address

200 SOUTH BISCAYNE BLVD

413 INTERAMERICA BLVD  WH-1

SUITE 4750 ATTN: MR. SERGIO BAUM
MéAMI FL 33131 IJSHEDO TX 78045

2. Pnncipal Place of Business 3. Mailing Address

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 90515 001 ***150.00
05-03-2004 90515 Q02 ***x**g 75

— e e

i

Suite, Apt. #, etc. Suite, Apt. #, efc. MOORE CR2E034 ({11/03)
City & State City & State 4. FEI Number Appiied For
13-3888654 Not Applicable
Zip Country Zip Country - , 3 75 Additional
5. Cerlificate of Status Desired E/Fe e Rogquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name -

BLOOM LEONARD H

1101 BRICKELL AVE.
» SUITE 1400

MIAMI FL 33131

Strest Address (P.0). Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | amn farniliar with, and accept

the obligations of registered agent.

SIGNATURE

Signatwe. typed or printed name of registerad agent and title if applicable. {NOTE: Registared Agent signatura required when reinstating) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Coniribution. Added to Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P (3 Delete THLE CJChange ] Addition
NAME BAUM, AIDA NAME
STREET ADDRESS [ 1201 SO. OCEAN DR., APT. 1705 NO. TOWER STREET ADDRESS
CATY-5T-21P HOLLYWQQOD BEACH FL 33019 CITY-ST-2IP
TME s O Delete TINLE DI change [ Addition
NAME BAUM, SERGIO NAME -
STREET ADDRESS | 1201 SO. OCEAN DR, APT. 1705 NO. TOWER STREET ADDRESS
CITY-ST-2P HOLLYWOOQOD BEACH FL 33018 CITY-8T1-2IP .
TLE AS i [ Detete LE 1 Change [ Addition
_MaME WACKSMAN LEONARD o )
STHEET ACDRESS | 505 PARK AVE OTH FL T STREET ADDRESS — -
CITY-ST-2IP NEW YORK NY 10022 CITY-ST-2IP
TIME [ pelete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE " O Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-ST-21P CITY-ST-2iP
TME [ Delete Tme [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-£T-2IP CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florica Statutes. | further cenrtify that the informaticn
indicaled on this repon or supplemental repotiis true and accurale anc that my signature shall have the same legal effect as if made under oath; that | am an officers or cirector

f powered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block #1 if

like empowered.

-Sereic Hdavn — AP -—.,21‘31-*0*/.

of the cnrporat:on or the receiver or trustes

Date Dayhme Phong #




