2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P97000027481

1. Entity Name

AZARIS, INC.

Apr 26, 2004 8:00 am
ecretary of State

04-26-2004 91035 007 ***150.00

Principal Place of Business
9804 S MILITARY TRAIL

Y 5
BOYNTON BEACH FL 33436
us

Mailing Address

1100 5. FEDERAL HWY
SUITE 4

BOYNTON BEACH FL 33435

us

2. Principal Place of Business

3. Mailing Address

‘

Suite."Apt. #, eic.

Suite, Apt. #, etc.

JHil

i

bl

MOORE CR2ED34 (11/03) 3
City & State City & State 4. FE! Number Applied For
65-0778248 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired D $8 75 Additional
- al T ; Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T . Name

“CAPPELLA, ARTHUR
1 1100 S FEDERAL-HWY SUITE 4-
. BOYNTON BEACH FL 33435

‘_-" ' A

Street Address (P.O. Box Number is Mot Acceptable). . .

City

Zip Code

FL

8. Tne atiave named entily submits this statermnent tor the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accepl

the obhganons of registered agent.

SIGNATURE _

Signaure, yped or printed name of registered agant and tlle H applicable.

{NOTE. Registered Agent signatura regured when reinstanng)

DATE

9. Election Campaign Financing
Trust Fund Confribution.

$5.00 May Be
Added to Fees

T OFFIGERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

71 Delete TILE [ Change [ Addition
NAME AZARI, YACOV NAME
STREET ABDRESS | 5761 DESCARTES CIRCLE STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH FL 33437 CITY-ST-21P
TITLE VT [ petete TITLE [3 Change  [(J Addition
NAME AZARI, JOSEPH NAME
STREET ADDRESS |9804 S MILITARY TRAIL STREET ADDRESS
CITY-ST-7IP BOYNTON BEACH FL 33436 CITY-ST-21P
TiE O pelete TITLE [J Change [ Addition
MAME ) e L SR e b e e e ORAME e | i e e el i ot
STREET ADDRESS STREET ABDRESS -
ITY-ST-2IP CITY-5T-2IP
TITLE 7 Delete TITLE T Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TILE [0 Charge [T Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS | .
CITY-S7-71P CITY-ST-2P T I
THLE {1 petete TITLE [3 change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2P N\ CITY-ST-2IP

12. | hereby cerlify that the information supplied,
indicated on this report or supplemental re

ith this filing does not quality for the exemption stated in Section 119.07(3){i}. Florida Statutes. |further. certify that the information
rtis ffue and accurate and that my signature shali have the same legal efiect as'if made under ¢ath; that'| am an 'officer or director

of the corporation or the receiver or frusteejempogered to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Biock 11if

changed, or on an attachment with an ad ! i

SIGNATURE: _X

7 jke empowered.
/ ///1 i

SIGNATURE AND rﬁin OR

iNTESAeAME GF SIGRING OFFICER OR DIRECTOR

Date

Daytime Phone #

17

e



