FILED
* 2004 FOR PROFIT CORPORATION Apr 16,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P02000003432 04-16-2004 90112 012 ***150.00
1. Entity Name
AZAR INVESTMENT, CORP.
Principal Place of Business Mailing Address
/0 ROTH, TOUSSO & DERRACH, P.A. C/0 ROTH, TOUSSO & DERRACH. P.A. 2 4 0 4 47 57
HOHWOOD 362 HetHWoobF-33021
Y851 ne 91t A g5\ ne [T A |
ae‘ poL et S”':te' Apt. . elo. 01262004  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
AUSITURA | A Avevwvyuin | ©O 03-0375670 Not Applicable
Zip Coynt Zip Country By , $8.75 Additicnal
5. Certificate of Status D . itional
- _...2')?)[%0.. “\‘j% = . 32) |%D.__.-.‘ — U S\ S theate I sDesired L1, - -Fes Required =~ °
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ' -t 1
SEOMARIE (Bonrrao N (L Kot
Street Address (P.O. Box Numbar is Not Acceptable)
SUTFE-380—
: eSSt me 2‘?‘}_&&\) St 30D
City ’ 1 Zip Godg
‘_ A SNV RA FL 319
8. The above named e bmits this statement for the purpose of changing its registerad office or registaraed agent, or both, in tha State of Floricta. | am familiar with, and accept
the obligations of % A /
IR § leponeno A Bera €5, Y (e foy
Signature. typed or printed name of registered agent and file il appliPwgle, (NOTE: Registeredd Agent signature required when reinglating) A} DATE
)
FILE NOW!I! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 may e
After May 1, 2004 Fee will be $550.00 Trust Fund Conitribution. [l Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD 1 delete TITLE 'S D ] . . , [ Change [T Addition
NAME WAINRIB, ALEJANDRO JOSE NAME ME T LD dole Waringy a
STREET ADDRESS | 3440.HOLLYVWOQLLBLVE. STE 360 —. STREET ADDRESS | | ?QS | NE 9_‘3 -{-&_\ AU , STE Qoo
COTY-ST-2F | HOLRWOOB FL—33031- CITY-5T-2IP Mo UAA | B 3580
TILE VTD 1 Delete TITLE vTh [ Ghange  [] Addition
NAME ARARFAEERARAS A— NAME VALETU A PHOLA LYY
3440-HOEPAHOO BB EFE-360~
STREET ADDRESS - STREET ADDRESS lx 7SI NE /L] 84 AV, <=1 0,0o
CITY-ST-ZIP - CITY -8T1-2IP m)w . q:b - IKD ]
e -~ . o - - 1 Delete ~TILE U R - _— i e {:] Change [:i Addition.,| -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP .
THLE O pelete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2P ciy-S§1- 2P
TILE [ Detels TILE ' [1change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-21P
TNiE [ oelete TMLE [T) Change  [] Adgilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . ﬂ CITY -5T-2IP
12. | hereby certify that the information supplidd wij ithis filing doas not gualify for the exemption stated in Section 119.07(3)). Florida Statutes. | furthar certify that the information
indicsted on this report or supplemental rgoor e and accurate and that my signaiure shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiveLe = 3 powerEa mkxecute 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 attachrmafl with prees \ ,,'with all otherYike empowered.
Xt _ , . L V
SIGNATURE: /F Aleiamdro Watnik y “”(010 ] Y623 00D
SIGNATURENND TYPEIOR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR =) Dare Caytime Phone #




