FILED

2004 FOR PROFIT CORPORATION - Feb 25, 2004 08:00 AM 3

ANNUAL REPORT

DOCUMENT # P02000123905 Secretary of State

1. Entity Name
OTSAR INVESTMENT, INC,

Principal Place of Business Mailing Address

2001 S. OCEAN BR. 2001 S. OCEAN DR. B
#41 #41 )
HALLANDALE, FL 330098 - - HALLANDALE, FL 33009 _

LA AL

02232004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Py = AepiaFa

80-0055271 . Nat Applicatle

0 ‘$B.75 Additional

5. Ceriifi f S i
eriificate of Staiws Desired Fee Required

6. Name and Adc!ress of Current Registered Agent

2001 S, OGRAN DR #41 DO NOT WRITE
HALLANDALE, FL 33009 IN THIS SPACE

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

SIGNATURE — —os —— ——_ PRSP -
Sigrawre, yped or primed name of reglsiered agent ang litle ¥ applicable, (NOTE. Ragisiered Agent signalure required when reinstating) ~ . DATE
e x. - = _ = Clt_ 3 k. 23 - — - & M — P LR
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be Lo o
After May 1, 2004 Fea will be $550.00 Trust Fund Contribution. . L] Added to Fees DE gh:,,-:‘; fﬁg”ggggggﬁl ,-_, f.E'D w: —cr
. " . _ i - L i P a -
10. OFFICERS AND DIRECTORS ] T T T e
MLE (0]
NAME YAEISH, YEHUDA
STREET ADDRESS | 2001 S. OCEAN DR., #41 .
ov-§-zF | HALLANDALE, FL 330090 o e —
TITLE
MAME
STREET ADDRESS
CITY-ST-24P . [ ——
TITLE
NAME

e e . DO NOT WRITE____

~IN THIS SPACE

NAWE
SYREET ADDRESS
CITY-ST-ZiP . . L .. . PRV B

TeE
NAVE
STREET ADDRESS
CITY-5T-2P L B

e
NAME
STREET ADDRESS
CiTY-ST-ZP i

u — - r P e iy - i SRR R S L R TPl Lo« i |
12. | hereby certify that the information suppliad with this filing does not qualify for the exemptien stated in Section 119.07&3}0), Flonda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads undar cath, that | am an afficer or director
of the: corporation or the receiver of Trustes empowered (o exacute this report as required by Chapter 607, Florlda Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with 2ll gther ke empowerad.

SIGNATURE: _ 2> 2/ 2D/ W2 ¥/ .

- ¥ £ _3m N
SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ? / ﬂ lfﬁm Disydme Prone #



