2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) B FILED

- . . L e
DOCUMENT # 611549 Feb 25, 2004 08:00 AM
1. Entiy Name Secretary of State
ODABASHIAN INTERNATIONAL CORPORATION
Principal Place of Business . Il Mailing Address )

230 S FEDERAL HWY 230 S FEDERAL HWY

DANIA BEACH FL 33004 DANIA BEACH FL 33004

i Kl EMATATERAT IR
Suite, Apt #, elc. .7 Suite, Apt. #, etc. ' MOORE CR2E034 (11/03) .
City & Stale - Cily & State . FE! Number Apohed For

59-1913280 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired = geae-;’:athﬁsedc?ional
6. Name and Address of Current Registered Agent W"_ 7. Name and .A_ddress of New Registered Agent

MName

QDABACHIAN, EDUARDO -

2612 MARION DRIVE Streat Address (P.O. Box Number is Not Acceptable)

FT. LAUDERDALE FL 33316 —

Gity FL \ Zip Code

8. The above named entity submis this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGMATURE — R .
Sgnature, typed of praied rame of ragislered agent and tite it apphcable (NOTE Registared Agent signatu:s reathred when feinstating) DATE
FILE NOW!! FEE IS 3150:00 A .
o : 1 Fi
AttorHay 1, 2004 Foo wil be 555000 * Sectn Carpale v $5.00 iy oo
Make Check Payable to Florida Depariment of State )
0. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS IN 11
TIME P [ pelete L [} Change [T Acdition
NAME ODABACHIAN, EDUARDO NAME o
STREET ADGRESS | 2612 MARION DRIVE STREET ADURESS . J%UL%DUUUEEII 14 )
oStz |FT, LAUDERDALE, FL 00000 33318 ry-sT-2P 2/ 250480038014 150,00
e ST L1 tetet e [ Change  [_] Acdition
NAME ODABACHIAN, JAMES NAME
STREET ADDRESS | 6201 M. FEDERAL HWY, STREET ADGRESS
CiTY-§7-2P BOCA RATON FL 33487 ) CITY-51- 2P
TITLE 7 pelete TE [ cChange T[] Addition
HAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-21P IR -5T-21P _ L
e L3 Detete TE DicChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P . ) LA -ST- 79 ]
TIRE 3 Delee THTLE [ Change  [] Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY- ST-2IP
e [ petete me [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY - ST- 7P GITY-ST-2IP ‘

12. | hereby certify that the information supplied witl'this filing does not qualify for the exemption stated in Section 119.07?3)0). Frarida Statutes. { further certify that the information
indicated an this report or supplemental rgporidstrue and accurate and that my signature shail have the same legal efiect as if made under caty; that t am an officer ar director
of the corporation of the receiver or fruste ered to execule this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 ar Block 11+
changedl. or on an attachment with an with all other like empowered

SIGNATURE:

PE'OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Data Daylirne Prane #




