2005 FOR PROFIT CORPORATION
ANNUAL REPORT G

DOCUMENT # P01000034601 et E.: n o
1. Entity Name e il I VN
BAZALAR, INC. [: . E L i )
OSMAR |7 AMH:&S - -
Principat Plzca of Business Maifing Address o T =
3506 TAFT ST 3506 TAFT ST SECTLILRY OF STATE 7
HOLLYWOOD, FL 33021  US HOLLYWOOD, FL 33021 US TA y.ﬂ;:ﬁsgg_g FLGRIB A;
~ _ i B O L L
2. Principal Place of Business 3. Mailing Addrass ':i.il’l Iih H i “ " 1 ! ||
Suite, Apt. #, slc. Suite, Apt. ¥, atc, 03162005 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEI Number Applied For
65-1147966 Not Applicabla
Z® Country %o Country 5. Certificate of Status Desired [ ?:-gfq Addisona!
6. Name and Acdross of Current Registsred Agent 7. Name and Addros of New Regiatered Agent
Nams
BAZALAR, FERNANDO
3508 TAFT ST Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD, FL 33021
City FL TZip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registerad agent, ar both, in the State of Florida. | am familiar with, and accept

the obligaﬁ?ol registered agent.
SIGNATURE =" l ')/(D/l Og) -) B— 05
[ Signature. typed or pantzd Aame of registensd sbient nd tito f appicabie. {NOTE: Registarsd Agant signature required when reinstating} DATE
FILE NOWIlI FEE 4 9. Election Campaign Financing $5.00 May Be
umu-ymmm':l?nﬂ'ggsom Trust Fund Contribution. U AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE I 1 oetete HE [ Change [ Aadition
NAME BAZALAR, FERNANDOQ NAME
STREET ADDRESS | 3506 TAFT ST STREET ADDRESS
cry-St-ap HOLLYWOOD, FL 33021 COITY-$T-2P
TMLE O Detste TME O Change [ Addition
Mt N 1000307 7451
STREET ADORESS STREET ADDRESS 03724 05--01005--011  #=*150.00
CITY-SF-2P CIFY-ST-2P
TmEe 0 vetete e O Crange (3 Audition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CTY-ST1-2P CETY-S1-.2P - .
TILE O Delzts e O change {7 Addition
NAME NAME
STREET ADORESS STREEY ADORESS
CITY-S1-2P GITY-5T-2P
TITLE [ palgte TTLE [ Crange  [J Adeition
NAME NAME
STREET ADDRESS STREEY ADDAESS
CITY-ST-2P Cify-ST-2P
TmEe O petete TME [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-Si-2p Ciry-sT-2P

12. | hareby centify that the information supplied with this ﬁling does not quality for the exemption stated in Saction 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this repon or supplemental report is trus and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with alt other like empowerad.

SIGNATURE:
Date Daytime Prone #




