-

2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 24, 2005 08:00 AM
g Secretary of State

1. Entity Name
159 COMPANY, INC.

Principal Place of Business Mailing Address

159 W HILLSBORO BLVD . 710 SE 8TH COURT
DEERFIELD BCH, FL 33441_ DELRAY BEACH, FL 33483  US

LA

01102005 No Chg-P CHR2EG34 (10/03}

DO NOT WRITE IN THIS SPACE P Aoped T

65-0778936 Not Applicable
" ' $8.75 Additional
5. Certificate of Stajus Desired |} Fee Roquired

T T

6. Name and Address of Current Reglstered Agent

710 SE BT COURT -~ - DO NOT WRITE
DELRAY BEACH, FL 33483 _ | N THIS SPACE

8. The above named entity submits tis statement for the purpase of changing s registered office ar registered agent, ar both, In the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. i

SIGNATURE — — = -
Signature, typed or printed name ol rogistered agent and e If appFcable (NOTE Registered Agent slgnatura required when refnstatng) DATE
FILE NOW FEE IS $150.00 9. Efection Gampalgn Financing $5.00 May 8¢
After May 1, 2005 Feo will be $550.00 Trust Fund Contriouion. L3 AddedtoFees
10 OFFICERS AND DIRECTCRS [ | M -
TiTLE PST U TIPS S SR - S
HAME HOPLAMAZIAN, MICHAEL
STREET ADDRESS | 2 VIRGINIA GARDEN T O annine ABDR
CT-5T-2F | DELRAY BCH, FL 33483 . LHEHIN R fARTY
— - - - o = e MR AAAOS-BO0TR-012 150,00
NAME
STREET ADDRESS
CITY-8T-2P
TiME o = ,

s H DO NOT WRITE

- | B T7——""IN THIS SPACE

STREET ADORESS
GiTY-8T-2iP

TIME

NAME

STREET ADDRESS
Ly ST-7P

TImg

NAME

STREET ADDRESS
CirY-ST-2P

12. | hereby certify"lhat the inforrmation suppliédTlt_h this filing does not quany for the exem;ﬁﬁon stated in Section 119.07{3)(). Florida Statutes. | further certify that the information

indicated on this repor or supplemental report is true angAaccurate gnd that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or trustg executahis report as required by Chapter 507, Florida Statutes, and thal my name appears in Block 10 or Block 11 if

changed, or on an attaghment wit . 4SS, ‘L other gqp red,
/J’/sz/” o 593 053

SIGNATURE: A N
SIGNATURE AND TYPED OR PRINTER'NAME OF W OFFICER OR HAECTOR e Dayticne Fhane #



