~ FILED
2005 FOR PROFIT CORPORATION Jan 12, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P00000089840 01-12-2005 90005 034 ***150.00

1. Entity Name

ARMAND AZULAY, INC.

Principal Place of Business Mailing Address

10140 W. BAY HARBOR DR., #502 10140 W. BAY HARBOR DR., #502

MIAMI BEACH, FL 33154 MIAMI BEACH, FL 33154 5 ﬂ D U 1 78 4

S v (R D
Suita, Apt. #, elc. Suite, Apt. #, elc. 01062005 Chg-P CR2E034 (10/03)
City & State . City & State 4. FEI Number Appliad For

65-1041261 Nat Applicable

Zip Country Zip Couniry 5. Centificale of Status Desired [ Eg’ggﬁf:;“ma'

6. Name and Address of Current Registered Agent "7 7. Name and Address of New Registered Agent

Name
AZULAY, ARMAND

10140 W. BAY HARBOR DR., #502 Slreet Address (P.O. Box Number is Not Acceptable)

MIAMI BEACH, FL 33154

Cily FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered ageni, or both, in the State of Florida. | am familiar wilh, and accept
the ebligalions of registered agent.

SIGNATURE
Signaturs, typed or printed namg ol negisterad agont and Iie il applicable. (NQTE: Registerad Agen| signaturs ruduired when rinstating} DATE
FILE NOW!!! FEE IS $150.00 9, Election Campaign F.inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 8 Addedto Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11

TME opP O Detete T [ Change [ Acdition

NAME AZULAY, ARMAND MAME

STHEET ADDRESS | 10140 W. BAY HARBOR DR., #3502 SIREET ADORESS

CITY-ST-21P MiAMI BEACH, FL 33154 Ciry-51-2P

TLE ' O Delete e [ Change () Addition

NaME NAME

SIREET ADDRESS SIREEL ADDRESS

CITY-§T-21P Ciry-S1-2p

L O Detete TIIE [0 change 3 Addition
- NAME - . . - R I MAME » o | e e L s . _——

STREET ADDRESS STREET ADDRESS

Cliy-S1-ap Ciry-s1-21P

HILE T Detete Ve T cnange [ Audition

HaME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - CHyY-ST-2IP

HILE O3 petete TNLE ' [O change (3 Addition

NAME ] NAME

STREET ADDRESS STREET ADDRESS

CiTY-8T-ZiP CITY-ST-ZiP

TTLE [ pelete TITLE . [ change [ Addition

NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-S1-2IF Ciry-ST-2IF

12, | heraby certity that the information suppliad with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ingicated on this repart or supplemantai report i3 true and accurate and thal my signaiwra shall have the same legal elfect as if made undar oath: that | am an officer or director

' of tha corporalion or the receiyghor lluslee empowered to execute this report as required by Chapter 607, Florida Slatutes; and thal my name appears in Block 10 or Block 11 i
changed, or on an attachmy an addrass, with al r iike empowered.

SIGNATURE: v/ > 7 hoe oo’ /-E-08 S0 857 0610
/76NA?UHE aND TYPED OR FVWME OF $GNING OFFICER OR DIRECTOR Date Daytime Phono ¥

(




