2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED
DOCUMENT # 513763 ' ’ S5 Mar 18, 2005 08:00 AM

1. Entty Name : Secretary of State
THE DADRIANS, INC.

Principal Placa of Business  — Mailing Address

317 PERUVIAN AVE - " 317 PERUVIAN AVE,
102 PALM BEACH FL 33480
PALLM BEACH FL. 33480 - - -
Suite, Apt. #, stc B Suite, Apt #, etc. ; 15t MOORE CR2E034 (10/04)
City & State = Cily & State ] 4. FEINumber Applied For
59-1697405 Naot Applicable
Zip Country Zp Courdry 5. Certificate of Status Desired 3 $8‘75 Addilional
Fee Required

6. Name and Address of Current Regislered Agent ' 7. Name and Address of New Ragistered Agent

Narhe

DADRIAN, DIKRAN

404 HIBISCUS AVENUE Street Address (P.0. Box Number is Not Acceptable)

PALM BEACH FL 33480

City FL ’ Zip Cade

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE e
Sgratute, typad o proled hama of tagstatad agant and uis Fepolicable {HOTE Pagitored Agen signatdre recured when remsbnhpg} : DATE
" y
FILE NOW!!! FEE IS $150.00 . 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fe? Will Be $550,00 - . o Trust Fund Contributorr [ Added 1o Fees
MMake Check Payable t¢ Florida Department of State
6, ' T OFTICERS AND DIRECTORS . _ 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TiLE PD [ Celete it; [Jchange  [] Addition
sy

N DADRIAN, DIKRAN KM U}Di}ﬂQDEE i §51 .
STREET AODAESS | 317 PERUVIAN AVE. : STREET ADDRESS 0371 5A05-80023-015 150,08
cue-st-2p - jPALM BEACH FL 33480 T i COF wistae B
TITLE [ Delete e [Jchange [ Addition
NAME NAME
STRELT ADDRESS P STREET ADDRESS
CiTy-51-p Y5179
TiLE [ Delete g [ change  [Z] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
GIIY-S1-21p CITY-ST- 2P
i3 3 perste Irie [Jchange [ Addilion
NAME NAME
STRFET ADDRESS F STRECT ADDRESS
Gy -S1- 7P Cliy-s1-2°
MLk [ Delete 1ML [J change ] Addition
NAME NAME
STRFET ANDRESS STREEF ADDRESS
CIY-ST-4IF CITY-ST. 2P
L CJ Defete T DIchange  [J Addition
NAME HAME
STRIET ADORESS STREET ADDRESS
CIvY-§1-2p oITY-ST- 29

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated m Section 112.07(3)(0), Flerida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer ar director
of the corparation or the receiver or rustge empowerad to execute this report as requirad by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ap-gddrass, with all other like empowerad.
*
SIGNATURE: ‘é% 2t g Dikyow Dadwzn 3/nfer
NAME OF SIGNING OFFICER OR DIRECTOR Cate 7

SIGNATURE AND TYPED OR PRINTED Davirmia Prona ¥




