2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - Aug 05,2004 8:00 am

DOCUMENT # 513763 Secretary of State
1. Entity Name : 08-05-2004 20003 004 ***150.00
THE DADRIANS, INC.
Principal Place of Busines§ Mailing Address
309 PREUVIAN AVENUE 317 PERUVIAN AVE,
PALM BEACH FL 33480‘ PALM BEACH FL 33480 54 08834 7
217 Pervvion Aecroe
Suile, Apt. #, eic. Suite, ApL. #, eic. MOORE CR2E034 (4/04
! OA (4/04)
City & State City & State 4. FEI Number Applied For
p 2 i h be 2y 1 59-1687405 Not Appiicable
Zip JGourtry Zip Country , , $8.75 Additional
73 ‘fﬁ’o ﬂé ! " b ¢ 2cl 5. Certiticate of Status Desired O Foe Requirecll iend
6. Name and Address of Current Registered Agent . 7..Name and Address of New Registered Agent

Name

. DADRIAN; DIKRAN- - : : _ .
404 HIBISCUS AVENUE Street Address (P.O. Box Number is Not Acceptable)
PALM BEACH FL 33480 :

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farnitiar with, and accept
the cbligations of registerea ageni.

SIGNATURE

Signanire, fypad o printed name of regisiered agent and lite if apphcabte. {NQTE: Ragisterea Agent signature required when iginsiating) DATE

$5.607.193(2)¥b}, F.S., allows tor the waiver of the $400.0C
late fee. By checking this box, the corparation certifies, it
gdid not receive prior nolice. Fee to file is $150.00.

9. Election Campaign Financing $5.00 may Be
Trust fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD ' [ Delete TIE [Jchange [ Addition
NAME DADRIAN, DIKRAN NAME

STREET ADDRESS 317 PERUVIAN AVE. STREET ADDRESS

cmy-sT-zF - {PALM BEACH FL 33480 CiTY-§1-21P

TITLE [ pelete TITLE O change 7] Addition
NAME NAME

STREET ABDRESS ; STREET ADDRESS

CITY-ST-2Ip . . . ~ § omv-stze

TLE i ¥ - ' Delate TITLE ' " [Ochange [ Addition
NAME HAME

STREET ADDRESS ‘ ) STREET AUDRESS )

CITY-ST-20P ) . T CITY-ST-2P Tttt e

TITLE ‘ O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S3-2iP

TITLE . [ Defete TITLE [JChange  E] Addition
NAME : NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-ST-22p

TILE ] Delete TITLE [ Change [ Addition
NAME . NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST- 7P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. ! further cartify that the information
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 officer or director
of the corporation or the receiver or trustee empowered to execurte this report as required by Chapter 607, Florida Stalutes; and thal my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an addrfessfwith all other like empowered.
SIGNATURE: DiKvan Dadrian 5’/3,47

DCata Daytrme Phone #




