2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

May 02, 2005 8:00 am

DOCUMENT # P04000145770

1. Entity Name
BAZAAR TURK INC

Principal Place of Businass

2223 N WEST SHORE BLVD

Mailing Address
5408 ST JAMES DRIVE

Secretary of State

05-02-2005 90565 013 ***158.75

TAMPA, FL 33607 US NEW PORT RICHEY, FL 34652  US
s TS T AU A ORI
Suite, Apt. #, etc. Suite, Apt. #, etc. 01072005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
L0 -\VI1807D5 Not Appiicable
Zp Country Zp Country 5. Certificate of Status Desired m ?g;:‘i mf“"“‘
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
. Name
DREW, KELLY ' ,
5408 ST JAMES DRIVE - Street Address (P.O. Box Number is Not Acceptabla)

NEW PORT RICHEY, FL 34652

City Zip Code

FL

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 Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or prinad name of ragstored agent and titia 4 appiicania. (NOTE: Ragisterad Agent signatune required when rainelaimg) DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba

- FILE NOW!!! FEE IS $150.00
Added to Feas

After May 1, 2005 Fee will be $550.00

10. OFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

e P g T Detete TITLE O Ctange [ Addition
NAME KURTULUS, OSMANT HAME

STREET ADDRESS | 2223 N WEST SHORE BLVD STREET ADDRESS

ore-s-z¢ | TAMPA, FL 33607 cTy-st-7p

e S O Delete TIE [Change  [J Addition
NAME KURTULUS, OSMAN T NAME

STREET ADDRESS | 2223 N WEST SHORE BLVD STREET ABDRESS

OTY-57-2P TAMPA, FL 33607 CITY-ST-2IP

TLE T [ pelete TILE D change [ Addition
NAME KURTULUS, OSMANT NAME

STREET ADDRESS | 2223 N WEST SHORE BLVD STREET ADDRESS

CITY-5T-2IF TAMPA, FL 33607 CITY-ST7-7IP

TIMLE D 3 Delete TILE O charge [ Additien
NAME KURTULUS, OSMANT NAME

STREETADDRESS | 2223 N WEST SHORE BLVD STAEET ADDRESS

ony-St-2ZP TAMPA, FL 33607 CITY-ST-2IP

TME [ el TOE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-§T-7P CITY-ST-ZF

THLE 5 Detete TRLE ] Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

oTY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 1 19.07&3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature ehall have the same legal efféct as if made under cath; that | am an officer or director
of the corporation or the recelver or frustee empowered o 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 —=
,7——%
SIGNATURE: // Y2743

SRATURE AND TVPED ORARMTED NAME OF SIGHING OFFICER OR DIRECTOR Date

(227) 3ifo T4 7

ytime Phone #




