2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # P97000014391 Feb 26, 2004 08:00 AM
1. Enty Name Secretary of State
FARIS AJR, INC.
Principal Place of Business Ma:hngiAda;ess
3300 AIRPORT WEST DRIVE 3300 AIRPORT WEST DRIVE
VERQO BEACH FL 32960 VERQ BEACH. FL 32960
us us
Suite, Apt #, ele. Suite, Apt #, elc. T MOORE GR2E034 {11/03)
City & State City & State T 4. FEI Number Applied For
59-3426486 Not Apphoabla
Zp Country Zip Cauntry 5. Certiticate of Status Desired O §g';e5q$g§$ﬁ°”a'

6. Name and Address of Current RgegistereduAgent 7. Name and Address of New Registerad Agemt

Name

gggésA%%RBFS\,EESD'P BHSES Létreet Address (P.O. Box Number is Not Acceplable}
VERO BCH. FL 32960 —

City FL Zip Code

8. The abave named eniity submits this statement far the purpose of changing ils registered office of registered agent, or both, in the State of Florida. | am famiiar with, and accept
the obiligatrons of registered agent.

SIGNATURE : - S - . —

Signatuie tvpad o prnted name of registered agent and [ide + applcabie, T NOTE Rogstered AQent signature requined when roinsiatng) i DATE
X T A T - T = B S T
FILE NOW!! FEE [$ $150.00 .. 9. Election Campaign Financing $5.00 tday Be
Atter May 1, 2004 Fee will be $55§.UO : Lo Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADD!T!QNSfCHAﬁfGEST(? OFFICERS AND DIRECTORS IN 11
TLE PSTD [ pelete THHLE [l Crange ] Addition
NAME CHRISTODOULIDES, PARIS NAME
HOO0O00G67218
STREET ADDRESS 3300 AIRPORT WEST DRIVE , STHEET ADDRESS 10 PE IO Pord 1500
civ-sT-ZIp | VERQ BEACH FL 32860 ] CITY-ST- 2P R i i 50,40 .
e Cloetete [ 1me  Othange [ Addition
NAME HAME
STREET ADDRESS ‘ STREET ADDAESS
CITY-ST-2P CITY-51.7IF
TE , - COodee [ me [} Change  [3 Addiion
NAME NAME
STRECT ADDRESS STREET ADDRLSS
CITY-ST-21p CITY-ST- 2P
e S D Olgelee [ mne i ] Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
Y- ST- 0P CITY-ST- 2P
TITEE ' Clocee R me ) T O Chengs L1 Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CATY-ST-ZP
i ' 7 Doese e ClChange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-2P CITY-ST-2P

12. 1 hereby cextify that the information suppiie& with this filiné does not qualify for the exemption stated in Section 1 19.0?%3){i), Florida Statuies. | further certify that the information
indicated on this report or supplemental report is tue and acSurate and that my signature shall have the same legal effect as if made under aath, that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exgcute 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 aitachment with an address, with all other like empowered.
: ' %m’s G. CHrIsDourDes

SIGNATURE: 2-23-04 _N72-770-2708

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFIGER OR DIRECTOR ) Cala Daylima Phona #




