FILED
2004 FOR PROFIT CORPORATION Mar 31, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P98000087517 Secretary of State
1. Entity Name 03-31-2004 20042 042 ***150.00
BELNAZ HOLDINGS, INC.
Frincipal Place of Business Mailing Address
713 NE 26TH AVENUE 713 NE 26TH AVENUE -
HALLANDALE, FL 33009 US HALLANDALE, FL 33009 US -
e v ORRRACR AE R
Suite, Apt. #, etc. Suite, Apt. #, etc. 03222004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0874228 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fea Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GALUSTYANTS, BELLA
713 NE 26TH AVENUE Street Address (P.O. Box Number is Not Acceptable)

HALLANDALE, FL 33009

City FL | Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Flgrida. | amn familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signarura, typed o printed name of registered ageni and titls if applicable. {NOTE: Registered Ageni signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFRCERS AND DIRECTORS IN 11
THLE FD (1 Delete TMLE [ Change [ Addition
NAME GALUSTYANTS, BELLA NAME
STREET ADDRESS | 713 NE 26TH AVENUE STREET ADDRESS
Ciry-81-2P HALLANDALE, FL 33009 GITY-ST-2IP
e SD 3 Delete TMLE [CIChange  [T] Additian
NAME BOULMARQUF, NAZIHA NAME
STREET ADDRESS | 22 SARATOGA DR STREET ADURESS
CiTY-ST-2IP JERICHO, NY 11753 CiTY-ST-21P
T 0O oelets TILE [J Change  [7] Acdition
NAME RAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-21P CITY-ST-2IP
TE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 28 CiTY-57-2P
s [ pekets TIE [ Change ] Addiion
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CITY -ST-2P
T ] Delete TILE {1 Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z27P

12, | hereby certify that the information supplied with 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 supplemental report is true and accurate and that my signature shalt have the same Isgal effect 4s if made under oath; that | am an officer or director
of the corporation or the receiver or trustee el wered g execute his report as required by Chapter 607, Florida Statute;

changed, or on analtacwanaddre , with all gther likgeBmpowerad.
SIGNATURE: q 1/ M Z L

nd that my name appears in Block 10 ar Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF sut(n?i: OFFICER DRGIRECTOR / / Date Daytime Phone #
v r



