~

| FILED
2004 FOR PROFIT CORPORATION - May 03,2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01000062774 05-03-2004 91237 044 ***150.00
1. Entity Name
GAZALEH INVESTMENT CORP.
~Principal Place of Business__ ... ' Mailing Address ‘ z q Vb (Vaf¢
809 OLD DIXIE HWY. TEO9OLD'DIXIE HWY, —~ - - — .
RIVIERA BEACH, FL 33404 RIVIERA BEACH, FL 33404 L .
R RS IRV RGO DA R
Suite, Ap!. #, elc. Suite, Apt. #, etc. 04292004 Chg-P CR2E034 (10/03)
City & State . City & State 4. FEI Number Applied For
65-1115740 Not Applicable
e Country ap County . 5. Certificate of Status Desired 0O ?i'ggq":?&mmm
6. Name and Address of Current Registered Agent 7. Name and Addregs of New Registered Agent
Name .
CHAWALI, JOUDEH J G HAWAA SedbeH .
809 OLD DIXIE HWY. Street Address (P.Q. Box Number is Not Acceptable)

RIVIERA BEACH, FL 33404

City : FL l l 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. | am famifiar with, and accept
the abligations of registered agent. :

SIGNATURE T il -
Signature, typed or printad name of registared agent and tle if appiicable. [NOTE: Registered Agent signature requited when rainstating) T DATE:
FILE NOW!I! FEE IS 5150'_00 9. Election Campain Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. [0 AddedtoFees
10. . OFFICERS AND DIRECTORS 11. ADDHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE © | PSTD: ) O delste TILE [ change  [T] Addition
|odewe 1 GHAWALI JOUDEHJ ‘ KAVE

STALETADDRESS | 808 OLD DIXIE HWY. "~ ~% = o= v o oo [ STREETADDRESS |

em-st-2P . | RIVIERA BEACH, FL 33404 CITY-ST-2P T R R T LR
mE S O o K17 S L . ‘ [ change ] Addition
" NAME WAME T e e Cm e .
STREET ADDRESS STREET ADDRESS :

CRY-ST-2P CiTY-§T-2IP _

me J Delete TINE ‘ ’ - OO crange [ Addition
NAME ’ NAME o
STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CRY-ST-2P .

TIELE : [ Delete me - [ Change ] Addition
NAME ‘ NAME

STREET ADDRESS . - - - S N STREET ADDRESS

CITY-ST-ZP CTY-SE-21P ST T Lo e Lo

TLE 3 elete TiME ‘ [ Changs ] Addition
HAME ) NAVE

STREET ADDRESS T ' STREET ADDRESS

CITY-ST-21P : CITY-ST-ZIP

TITLE - O Delets e [ change [ Addition
RAME NAME

STREET ADDRESS . STREET ADDRESS

CY-ST-ZP B CAY-ST-2IP

12. | hereby certify thal the information supplied.with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made uncer oath; that { am an officer of director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE:

(sz/) 757-1066

R PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




