2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P02000123633

1. Enbty Name
AZAR CONSULTING, INC.

Mar 06, 2004 08:00 AM
Secretary of State

Principal Place of Business

4175 EAST BAY DRIVE
SUITE 104
CLEARWATER, FL 33764

Mailing Address

4175 EAST BAY DRIVE
SUITE 104
" CLEARWATER, FL 33764

DO NOT WRITE IN THIS SPACE

T

02172004 No Chg-P CR2E034 (10/03}
4. FEI Number Applied For
§3-0347081 Mot Apphcable
L . $3.75 additional
5. Certificate of Status Desired [} Feo Roguired

6. Name and Address of Current Registere< Agent

AZAR, VICTOR J

4175 EAST BAY DRIVE
SUITE 104
CLEARWATER, FL 33764

DO NOT WRITE
IN THIS SPACE

EL

8. The above named entity submits this statement far the purpose of changing its registered office ot registe}ed agernt, or both, in the State of Florida. | am famuliar with, end accept

the obligations of registered agent.

SIGNATURE

L. it

Sigrawre, ypes of pAnted namsa of registarad agent and s i applicable. {NOTE

Raglsiored Agent sigrature ragulreg when reinstating)
- -

DATE

FILE NOWIII FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

9. Etection Campalgn Financing

$5.00 fMay Be BDDBGUD?S‘;B?

B Addedto Fees

10. OFFIGERS AND DIRECTORS

o]

be

AZAR, VICTOR J

4175 EAST BAY DRIVE, STE 104
CLEARWATER, FL 33764

WILE

NAME

STREET ADDRESS
CiTY-ST-2P

THLE

NAME

STREET ADDRESS
CITY-81- 2P

TLE

NAME

STREET ADDRESS
Gy -ST-Zif

TILE

NAME

STREET ADDRESS
CiTy-SI-Zp

TILE

NAME

STREET ADDRESS
Coy-s1-7¢

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

(3/08/04-80028~003 150,00

DO NOT WRITE
IN THIS SPACE

12, [ hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 1 19.07%3}{i), Florida Statutas. | further certify that the information )
indicated cn tris report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or diractor
of the corporatian or the receiver of trustae empowerad to execute tis report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE: \Jﬂtjﬂ-’b Q.ﬁ;h, Victor 5 ATRE

2 /200 ¥

SIGNATURE AND TYPERNOR PRINTED HAME OF SIGNING OFFICES AR DIRECTOR

Nata Mt e Brnme 8



