FILE NOW:

PROFIT
CORPORATION
ANNUAL. REPORT

GUESS

3. Corporalion Name

FILED

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

2, INC.

Principal Piace of Business

1444 SOUTH ALAMEDA STREET
LOS ANGELES CA 80021

Mailiryg Address

1444 SOUTH ALAMEDA STREET
LOS ANGELES CA 90021-2448

A NG AT

3. Date Incorparated or Quatified

3a. Date of Last Report

2. Principal Place: of Business, T 2a Mailing Address 4. FE! Number Applied For
E,. R 25] 05-3679695 Not Applicahle
Suite, Apl #, el Suile, Apt #. etc, iti
o e t == P 5. Certificate of Status Dasired | $3.75 Additional
22 27] Fee Required
| City & Srale __ City & State 6. Eiaction Campaign Financing $5.00 May Be
l2a) 5 o 28] Trust Funa Contribution Added lo Fees
2 __ Country | 4p Country 8. This corporation has liability for iMangible tax under s. 199.032,
E —_— . ?5] 25;' El Florida Statutes Yes [ MNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
C T CORPORATION SYSTEM 81; Name
1200 SOUTH PINE ISLAND ROAD #3] Street Address (P.O. Box Number is Nol Acceplabie)
PLANTATION FL 33324
83
84| Ciy 85| Zip Code

1. Farsuant to the provisions of Soclions 607 0503 and 607. 1508, Fionda Statules, ihe above-named corporation submits this statement for the purpose of changing its registered
office o tegislered agenl, o bath, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as tegisiered
agent | o lailiar with, and accept the obligations of, Sechon 607.0505, Florida Statutes.

FL

Feb 27 1997 8:00am
Secretary of State

CR2E034 (9/96)

_P—_S_l(:NHT VAl T ety A PO e of ragenn el age s TG i appkc st [NOTE Ragisrered Agent signature required whon rainatating DATE
12. OFTICE RS AND DIRE CTORS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
L CD LT DELETE 1ATIME [Jchange [ Addition
Y MARCIANO, MAURICE 1.2 NAME
se acoress | 1444 8, ALAMEDA STREET 1.3 STREE1 ADDRESS
arv-s1-ze | LOS ANGELES CA 90021 14 CITY-5T-2P
TIHE PD T belETE 21TE [Ttnange  [J Addition
NAME MARCIANG, PAUL 2.2 NAME
smaetaronss | 1444 S. ALAMEDA STREET I 23 STREET ADDRESS
errst e | LOS ANGELES CA 90021 2 4TY-ST-2P
TIILE vsh [Joatte 3TME [T change L] Acdition
HANI MARCIAND, ARMAND 32 NAME
sroeer anonrss | 444 S. ALAMEDA STREEY 33 STREET ADDAESS
orv-size | LOS ANGELES CA 90021 34.CTY-ST- 2
T “AS W DeceT 41 TILE AS [T Crange AL Adaition
s LEVY, STANLEY W 120 GLENN WEINMAN
stureranni s | 1444 8. ALAMEDA STREET 43STREETADORESS | 1 444 S, ALAMEDA STREET
ey s | LOS ANGELES CA 90021 uo-s | 108
e [T OrLeTE I 5.1 TTLE " J Change L) Addition
NARE: 5.2 NAME
SIREH ADLASS 5.3 STREET ADDRESS
LT §T W §.4 CITY-ST- 29
R T ] oereve 61 TIME [Tehange T Additon
Kot §.2 NAME
SIREFT ACIRE S .3 STREE] ADDRESS
CIty - S1- 2P 6.4 CITY - 81- 2P

appears

infatrnabion inchcated on this

SIGNATURE:

14, | do hereby cerldy that ther information suppliod with thus filing does not qualify

in Block 12 or Bl

SIGNATURE

13 changed, c?,auﬁhﬂr}i wilh an agdress.
- i i I L .;Jgs;'(?;'f' !
W AR Gifa:‘ otoriof frhx

01 ¥PED OA PRINTED NAME GF BIGHING OFFICER DR DIRECTOR

ar the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the
annual reporl or supyilermental annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that
I am a&n ofliaer of direclor of the corparation or the receiver of trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name

213 765 - 3100

Dale

Daylre Phone #



