2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 28, 2005 8:00 am

DOCUMENT # P97000027481
e ecretary of State
AZARIS. INC 04-28-2005 90150 016 ***150.00
Principal Place of Business Mailing Address
9804 S MILITARY TRAIL 1100 S. FEDERAL HWY .
BAY 5 SUITE 4 rTTTVE UGS
SgYNTON BEACH FL 33436 SgYNTON BEACH FL 3343%
i s AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 18t MOORE CR2E034 {10/04)
City & State City & State 4, FEF Number Applied For
65-0778248 Mot Applicable
Zp Country Zp Country 5. Certificate of Siatus Desired O ?i'ggafssiioM'
6. Name and Address of Current Raegistered Agent 7. Name and Address of New Registered Agent
Name
CAPPELLA, ARTHUR | JoH M A MAKRLS
1100 S FEDERAL HWY SUITE 4 Str&et Address {P.C. Box Number is Net Acceplabls)
BOYNTON BEACH FL 33435 1402 5. GaNGRESS AVEAIUE
SuiTe 250
: i Cod
. Y RoyrTin ABeAcH FL | 255 z¢

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

the obllgauormyhglstered agent.
SIGNATURE M

lum ryped or printed name of raglslsrad agen| and tille Il applcable (NOTE Regislered Agenl signature requirad whan reinstating) DATE

FILE Now!! FEE IS $150.00 |
) After May 1, 2005 Fee Will Be $550.00 -
Make Check Payable to Flonda Departmant of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J  Added to Fees

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TITLE PS 1 petete TITLE [] Change [ Addition
NAME AZARI|, YACOV NAME

SYREET ADDRESS (5761 DESCARTES CIRCLE STREET ADDRESS

CIFY-ST1-7IP BOYNTON BEACH FL 33437 CY-S1.2P

TILE vT O pelete 11LE [ Change [ Addition
NAME AZARI, JOSEPH NAME

STREET ADDRESS | 9804 S MILITARY TRAIL STREET ADDRESS

CITY-ST-2IP BOYNTON BEACH FL 33436 CHTY-ST-2IP

TITLE [0 petete HILE [Jchange [ Acdition
NAME . J NaME

STREET ADDRESS STREET ADDRESS

CrY-ST-2IP CIry-S1-2IP

TITLE (] petete L I Change [ Addition
NAME NAME

STREET ADDRESS STREET AODRESS

CIiY-ST-2IP CITY-53-2P

THLE 3 Delete ILE [C] Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-51-2 CIry-st- 2P

TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P P CITy-ST-2P

12. | hereby certify that the information sugplied pvith this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this report or suppltemenial regbrt is rue and accurate and that my sighature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frysteefampowered to 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 atiachment with an adgfess, with all ather like empowered.

SIGNATURE: /71 {

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Deytme Phone ¢




