2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 10, 2005 8:00 am

Secretary of State
D P97000
y 8"EN9m|:AENT # 050113 03-10-2005 90150 036 ***150.00
AZARI PLAZA, INC,
Principai Place of Business Mailing Address . N
9199 CHIATICT 9199 CHIATICT QUUJUJ[)S
BOYNTON BEACH, FL 33437 BOYNTON BEACH, FL 33437
R s RS A AT
Suite, Apt. #, et Suite, Apt. #, etc. 03022005
City & State City & State 4. FE| Number Applied For
65-0758274 Not Applicable
Zip Courtry Zip Country 5. Certificate of Status Desied ~ [] 9879 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Addrass of New Registered Agent

Namea

AZARI, MAURICE
9199 CHIAT' CT - - Street Address (P.O. Box Number is Nol-Acceptable) - - -

BOYNTON BEACH, FL 33437

City FL ] Zip Code

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. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, typed & panted name of regisiened agent and Lite if applicabla. (MOTE: Registersd Ageni signature required whan reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee wlll be $550. 00 Trust Fund Centribution. O  AddedtoFees
10. : ' QFFICERS AND DIHECTOHS N KB i _-ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 11
TILE "D ' l:l Defete * o TmE « co o : . [ Change ». [ Addition
NAME AZARI, MAURICE ) ) RAME T T ‘ o T i
STREET ADDRESS | 9199 CHIATICT STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH, FL 33437 CIvY-ST-ZIP
TTLE [ Delete THLE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
cIY-§T-21P CITY-ST-7P
TILE [ Datete THLE [ cChange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZIP CITY-5T-2iP
MK~ - = - [ elete TIME - — [ Change- -] Addition
NAME . NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-21P CiTY-53-2IP
TINE 1 Delete TITLE [OCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TWLE [ petete TITLE [JChange  [J Addition
NAME NAME ’
STREET ADDRESS : B STREET ADDRESS
CITY-§T-2P CIFY-ST-2iP

12. | hereby certify that the information supplied with this filing does rot quahty for the exemption stated in Section 119.07{2)(i). Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is rue and acaurate g signature shall have the same legal effect as if made under oath; that 1 am an officar or director
cf the corporanon of the receiver or trusleg empower d '35;-:-. g |s reporl as required by Chapter 807, Florida Sta(utes and that my name appears in Block 10 or Block 14 it

ED MAME OF SIGNING OFFICER OR DIRECTOR Data Daylimg Phong #




