2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 24, 2005 08:00 AM
' LD o Secretary of State

DOCUMENT # G67270

1. Entity Name
HARRIS AND DARMANIAN, P.A.

Principal Place of Business ) Mailnn§ Address

17100 ARVIDA PARKWAY ~_ 17100 ARVIDA PARKWAY
SUITE 1 SUITE N )
WESTON, FL 33331 WESTON, FL 33331

— — AL R G e

01182005 No Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE PR AT For
59-2342843 Not Applicable

O $8.75 addiicnal
Fee Required

8. Certficate of Status Desired

6. Narne and Address of Current Registered Agent

DARMANIAN, MARIE L. ; DO NOT WR [TE

17100 ARVIDA PARKWAY

WESTON, FL 33331 - T IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registéred office or registerad agent, or both, in the State of Florida. 1am familias with, and accept
the abligations of registered agent,

SIGNATLURE

Signatute, lypaTor pimag name of regisiersd agenl and tie  eppiicanle " (NOTE Registeted Agant signalure required when reinstating} DATE

FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0 Added to Fees

. OFFICERS AND DIRECTORS. H
Tme DP = o o i B
NAKE HARRIS, RICK A .

$TREET ADDRESS | 17100 ARVIDA PARKWAY SUITE 1

CITY. ST-2P WESTCN, FL 32331 UOI?UBQE»‘; 1 545

me 3] " . ' T 78 A S SnAT
— DARMANIAN, MARIE L. i o | 02724 /05-80046-020 150,00
STREET ADDRESS | 17100 ARVIDA PARKWAY SUITE 1

GITY-ST-ZP WESTON, FL 33331

TIME
NAME

o DO NOT WRITE

CITY-ST. 2P

. | | - IN THIS SPACE

NAME
STREET ADDRESS
CITY-57-2IP

TITLE

NAME

STREET ASDRESS
CITY-87-21P

TR

HAME

STREET ADDRESS
CiTY-ST- 2P

12. | hereby cerify Lhat the information suppiied with this filing does not qualidy for the exempticn stated in Section 119.0753](3, Fldrida Statutes. | further certify that the information
indicated on ihis report or suppiemental report is true and accurate and that my signatuwrs shall have the same legal effect as if made under oath, that | am an officer or director
of the corparation of the receiver opdrusles empdwered 1o exgoute this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an,a.ua?m{rv witlAn address, with all oth

e empowered.
SIGNATURE: /5/z 2;&45 5’?9(2/7—-‘1}‘%,5‘

Daytime Prona #

. .
S)O’NATURE AND TYPED OF PAINTED NAWE OF w OFFICER OR DIREGTOR

[ T = 74




