FILED

| ‘ Apr 18,2005 8:00 am
" *2005-FOR PROFIT CORFORATION ecretary of State

DOCUMENT # P0O1000062774 04-18-2005 90325 035 ***150.00

1. Entity Name

GAZALEH INVESTMENT CORP.

809 OLD DIXIE HWY, 809 OLD DIXIE HWY.

Pringipal Place of Business Mailing Address 5 0 0 3 ?6 8 s

RIVIERA BEACH, FL 33404 RIVIERA BEACH, FL 33404
T B AR TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04072'005 Chg-P CR2ED34 (10,03‘)
City & Stale City & Stale 4. FEI Number Appiied For
65-1115740 Not Appiicable
Zip . Courntry zZip Country 5. Certificate of Status Desired O gg"gigg:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Narne:
GHAWALI, JOUDEH J -
809 OLD DIXIE HWY. - Street Address {P.Q. Box Number is Not Acceptable)

RIVIERA BEACH, FL 33404

Cit;’ ) FL[ Zip's)ode —

B. 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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or prnted neme of registarac apent and ite i apphcabla. {NOTE: Registered Agert signature fequired when renstating) - DATE
FILE NOW!!! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Faee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD O oelete TILE ’ O chenge [ Addition
NAME _{-GHAWALL, JOUDEH J : NAME
STREET ADORESS | 809 OLD DIXIE HWY. STREET ADDRESS
CITY-ST-ZIP RIVIERA BEACH, FL 33404 CiY<ST-2IP )
TITLE O belets TILE {Change £ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS *
CITY-§7-21p CAY-$T-2IP
fLE ] Deleg TIRLE, [ Change ] Addition
NAME NeME
STREET ADDAESS STREET ADDRESS
CITY-$1-2IP CY-SI-2IP
m— T~ Oooee TRE- - | - . _ ) O Change {7 Addition
HAME HAME ; - T e )
STREET ADDRESS STREET ADDRESS
CIry-51-21P © | onv-sr-zp
TITLE O Gelete TaLE 1 Ghange  [] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
Oy -S7-2P CITY-ST-2IP
TE O Detete TLE [J Change [T Addition
NAME ' NAME .
STREET ADORESS | STREET ADDRESS
CITY-5T-2)P CITY-§T-2

12, | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)}i), Florida Stannes. | further certify that the information
indicated on this repert or suppiemental seport is true and accurate and that my signature shalf have the same legal effect as if made under oath; thal | am an officer or director
of the corporalion or the receiver of trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Gty -os (5D Vo] 724

. o
H PRINTED NAME OF SIGNING OFFICER OR DIRECTOR '8 Daytima Phone #




