2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o FILED

DOCUMENT # L0391 Jan 28, 2004 08:00 AM
e Sec;'etary of State
SHAGEN ABOVYAN, INC.
Principal Piace of Business Mailing Address
50 NE 26TH AVE ) 50 NE 26TH AVE
POMPANQ BEACH FL 33062 POMPANQ BEACH FL 33062
Sute. ApL, ¥, &1 | Sute Agt #.elc MOORE CROEO34 (11/03)
City & State — iy 8 State T 14 FEINumber Apshed For
65'0_1 76348 . Not Applca
Zp Country Zp Country 5. Cenificate of Status Desred 0 ?ﬁ'ggqtﬁ?:é“'mm
6. Name and Address of Current Hegisteréd Age}nt - 7. Name and Address of New Registered Agent B

Name

J;\SB ﬂvgl'é ?é%EASgrEN Street Address {(P.O. Box Number is Not Acceplatia) -

POMPANO BEACH FL 33082

City FL Zip Code

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

SIGNATURE . . . e
Signatura, Wped of pmed name of ragisterad agont and tilla it applicabie (NOTE. Ragisiered Agent signatura feguiead when ranstanng) DATE
.- FILE NOW!H FEE 1S $150.00 )
. ), l .
After May 1,2004 Fee will be $550.00 e e o8 DR ey o

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | RN ADDITIONS/CBANGES TO OFFICERS AND DIRECTORS IN.11
TLE PSD O oelete TIiE o [ cChange  [3Adde
HAME ABOVYAN, SHAGEN A }IUjEBfﬂQDD 18234
STREET ADDRESS | 1290 SE 6TH TER STREET ADDRESS 01/28-04-80128-006 153,00
CITY-5T-2P POMPANO BEACH FL CITY-ST. 2P
g VTD 3 Detete TITLE [ cChange [ Addu
MAME ABOVYAN, MARI NAME
STREET ADDKESS | 1280 SE 6TH TER STREET ADDRESS
CITY-ST-2P POMPANO BEACH FL _ CITY-8T-21P
TIE 3 Delete TITLE Ichange [ Addut
HAME NAME
STREET ADDRESS . STREET ADDRESS
CiTy-ST-ZP CiTY- ST-2IP
TME O belete TiTLE 3 Change  [J Acar
HAME NAME
STREET ADDAESS STREET ADDRESS -
CITY-ST-2P CITY-$%- 2P _
e O pelete THLE ’ [J Change LT Acau
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-$7-2IP o CITY-ST-2P ) _ L
THLE : O selete TTLE (3 change [ Adair
NAME NAME
STREET ADDRESS S$TREET ADDRESS
CIFY-5T-219 CITY-S7- 2P

12. ) hereby certily that the infarmation supplied with thes filing does not quality for the exemption stated in Section 119.07&3}(‘0. Florida Statutes. | further certify that the infarmaticr
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an cfficer cr direcic
of the corporation or the receiver or trustee empowered to execute this report as reéquired by Chapter 607, Flonda Statutes; and that my name appeart?n Block 10 or Block 11

changad, or on an attachment with an addrass, with alt cther like owered. . 254 ?4 2 £
S
[—EE—0%

SIGNATURE AND TYPED OR PRINTEDNAME c.ynijdbncen QR DIRECTOR Date Daytima Prone #

.

SIGNATURE:




