FILED

Apr 18, 2005 8:00 am
2005 FOR PROFIT CORPORATION ecretary of State

DOCUMENT # L19804 04-18-2005 90560 050 ***150.00
1. Entity Name »
THE MEZARDJIAN GROUP, INC.
Principal Place of Busingss Mailing Address
5603 COMMERCE DR. 5603 COMMERCE DR.
SUITE #1 SUITE #1
ORLANDO, FL 32833 US ORLANDO. FL 32839 US
2. Principal Place of Business 3. Mailing Adaress “ll“l” ||’ I‘ ‘I‘ ‘Ilu |Im I‘I[ Iml I‘lH ”I” |'IH ]l“ I‘I“ll’ ” ’ll[
i ite, Apt. #, .
Suite, Apt. #, efc. Suite, Apt. #, efc 04112005 Chg-P CR2E034 (10/03)
City & Slate City & State 4. FEl Number Applied For
59-2986995 Not Applicable
i I 2i C t i
Zip Country " auntry 5. Cartificate of Status Desired (] $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MEZARDJIAN, EOWARD D.
5218 HAMMOCK POINTE COURT Street Address {P.O. Box Number is Not Acceptable)
SAINT CLOUD, FL 34771
City FL [ Zip Code
8. The above named anlity submits this staterment for Lhe purpose of changing ils registered office or registered agent, or both, in the Slate of Florida. | am lamiliar with, and accept
the ohligations of registeraed agent.
SIGNATURE
Sigrztone, yped o ponted name of registered agent and ute if applicable {NOTE: Ragstared Apent signature req.red wnen reinstatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campalgn F.mancmg $5.00 may Be
After May 1, 2005 Foe wll] be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE DVT & Delere TITLE Cchnge [ Addition
RAME MEZARDJIAN, MELANIE B. NAME
STREET ADDRESS | 5218 HAMMOCK POINTE CT STREET ADDRESS
CITY-ST-71P SAINT CLOUD, FL 34771 CITY-§T-2P
TILE DPS O Delete 1LE T Change [ Acdition
NAME MEZARDJIAN, EDWARD D. NAME
STREET ADDRESS | 5218 HAMMOCK POINTE CT STREET ADDRESS
CHY-ST-2IP SAINT CLOUD, FL 34771 CITY-57-11P
TILE [ peleze ThLE {JcChange  [JJ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY - 5T-2IF CiTy-ST-2iP
TI1LE [ petete e [ charge [ Addition
NAME NAME
SIREET ADDRESS. | _ . . __ [ STREET ADDISS R o B L
CITY-Si-2P CITY-ST-21P - - T
TITLE (7 Detete TITLE [ Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciy-51-4 CITy. ST1-2IP
TiLE ] Detete L [} change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP A n CIy-51-2iP
12, | heraby ceriify thal the information gGeplidd with tiis filing does net guality for the exemption stated in Section 119. 07$ i), Florida Statutes. | furlher certify that the intormation
indicated cn this report or supple H s fue and accurale and that my signatura shall have the same legal efiect as if made under oath; that | am an officer or directar
of the corporation or the recaiver g TS ered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment wj Es. Yith all other like %mpowered
: X A 4
SIGNATURE; \ \
QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phore #




