2004 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR) FILED

DOCUMENT # Po700005G113 % Mar 1 1, 2004 08:00 AM

1. Enlily Name Secretary of State

AZARI PLAZA, INC.

Principal Place of Business Madling Addrass -

S199 CHIATICT - ) 5189 CHIATICT

BOYNTON BEACH FL 33437 BOYNTON BEACH FL 33437

i i T T
Suite, Apt. #, etc. Sute, Ant & efc. MOORE CRZEG34 (11/03) C
City & State S ’ City & State 4. FE! Number Applied For

_ 65'0?5827:4 Mot Applicatle
Zp Country ap Country 5. Cenificate of Status Desired 71 gi‘gfqzﬂfﬁ ol
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

S%Rém%ﬂégf Steet Address (P 0. Box Nurnber is Not Acceptabie)

BOYNTON BEACH FL 33437 =

City " T FL j Zip Code

B. The above named entity submits this stalement tor the purpose of changing its registerad office or ragistered agenl. or Both, in the State of Horida. | am familiar with, and socept
the onligations of registered agent,

SIGNATURE . R . . —
Sgnature. yped oF prcted name of regesierad agont and Tt ¢ applcatia (NQTE Ragrtares Agent signaturs 1egquirel when reinsiating) TATE,
FILE NOW!I! FEE IS $15000 . o
. A 8. E Fi
After May 1, 2004 Fee will be $550.00 . ot ot Gty 3200 pay e
Male Check Payable to Florida Bepartiment of State
10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 11
mE D % Delete mE I Change [ Addition
N AZARS, MAURICE KA HOUB000R% 704
STAEET ADORESS | 9198 CHIATI CT STREET ADDRESS a3d! ?.-"84—88%&@1 5 180,400
CITY-ST- 209 BOYNTON BEACH FL 33437 CiFY- ST- 29
e Oogge  J wue ' 3 Charge [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
GiTe-ST- 2 7Y 5T 0P
s ) 2 Detele THLE o Tl charge [ Addition
vithig RNAME
STREFT ADDRESS STREET ADDRESS
CHY-5T-2P CTY-5T- 2P
e ' O oelete it ‘ T O Chenge [ Acdition
NAME NEME '
STREET ADRRESS STREET ADDAESS
GITY- ST 7ie : CITY-ST- 2P
e 1 Delete TERE S CiCnange T Addition
NAME NANE
STRELT ADDRESS STREET ADDRESS
Y -57- 7P CiTY-ST- 27
L ' {3 ceete HMLE ) CJChangs [ Addwion
NAME RAME
STREET ADDRESS STAEET AROAESS
CITY - 5T- 1 CiTY-ST- 7P

12. | hereby cerlify that the information supplied with this fiﬂfng does not quality for the exemption stated in Secion 119.07{3)(9), Forida Statutés. | further certify that the information
indicated on this report or supplemental repost is true and acowrate and that my signature shall have the same legal elfect as if made under oath; that s am an officer or direcior
of the carpozation or the receiver or trustee empowered 1O ex
changed, or on an attachment with an address, with all othg

SIGNATURE:

sou®t this report as requirad b
e empow

Chapter 807, Porida Statutes, and that my name appears in Block 10 ar Biock 11 if

ey

Date T auiime Phone B




