2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000139453

1. Entity Name

KAZAR BODIE, INC.,

Principal Piace of Business

9131 S.W. 8TH TERRACE
MIAMI FL 33174

Mailing Address

9131 S.W. 8TH TERRACE
MIAM! FL 33174

FILED
Feb 25, 2004 8:00 am
Secretary of State

02-25-2004 90011 003 ***150.00

VIVAVIYVUY

us us
2 Pancipal Place of Business 3 Mallng Aadress \"‘\ HII“ l .llll”’ ||W | || ‘l” I’“ |H I"“IIHHI“
.
Suite, Apt. #, etc. Suite, Apt. #, elc. ~, MOORE CR2E034 (11/03)
City & State City & State 4. EFI Number . Applied For
i ;7078 |45 Not Applicadle
Zip Country Zp Country 5. Cerificate of Status Desired | $8‘75 A_ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B s ) ) o o Narme
VITALE, STEVEN G o B e
.0. i bl
32-C S.E. OSCEOLA STREET Street Address (P.0O. Box Number is Not Acceptable)
STUART FL 34994
City Zip Code

FL

tha cbligations of registered agent.

SIGNATURE

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 Fiorida. 1 am familiar with, and accept

Signanre, typed or printed name of registered agent and titie f apphcabla.

[NOTE: Registerad Agenl signature required when reinstating)

DATE

Trust Fund Contribution.

9. Election Campaign financing

$5.00 may Be
Added 1o Fees

5 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PRES 7 pefate TiTE [ Change [ Addition
NAME TATOIAN, GREGORY K NAME
STREET ADORESS [9131 S.W. 8TH TERRACE STREET ADDRESS
oTY-sT-2P [MIAMI FL 33174 ) : CITY-ST- 2P -
TIMLE VP [ Detete LE - V \/ L& . ; ( [&3-Change Addition
N SUSSMAN, LAWRENCE H . NAvE A 55 A el fw@ 77,0255 3
STREET ADDRESS | 56 S.W. RIVERWAY BLVD. M\z@ﬁ i"_“'—) srecraooness | HE 3 Gy ees DAS ST
GIY-SZP  |PALM CITY FL 34280 C / § ooz Supiter PV\2345% ’
me . B ' ~ _DOopeete .- TITLE = U e - —~[].Change~ [] Adtitien
NAME _ NAME
STREET ADDRESS - _ . STREET ADDRESS A
CITY-ST-2iP crv-stze |
TITLE [ Deiete TITLE [ change (1] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2iP
TITLE [ Delete TLE {Jchange [ Addition
NAME HAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
TTLE [ celgte TITLE [ Change  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
omy-s1-2P | K

C*) YQGovyu

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){}). Florida Statutes. { further certity 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 i made under oath: that | am an officer or directer
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an addgess, with all other like empowered.

ollgley 305 2216206

SIGNATURE: (K\WW

sucnhrune “«u T/PED OR PRINTED NAME OF SIGNING OFFICER OR DRECTOR

K Tatotar

Daie Daytime Phone &




