1

Principal Place of Business _ o Malling Address

2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT #L55357, May 02, 2005 08:00 AM

1. Entity Name -
MELIKIAN, INC. - Secretary of State

13703 RICHMOND PARK DRIVE NORTH 13703 RICHMOND PARK DRIVE NORTH
STE 1803 _ 7 S§IE1803
JACKSONVILLE, FL 32224 . JRCKSONVILLE, FL 32224
- e — O OEOR RGO A

04292005 No Chg-P CRZE034 (10/03)

DO NOT WRITE IN THIS SPACE |, ~. —
_ | -

539-3031586 . Not Applica:!:
. $8.75 Additional
5. Certificate of Status Desired E/ Fee Required

o 6. Nams and Address qf'cturrexm Hegistered Agent
ALJADA, HANI N

13703 RICHMOND PARK DR N ] : DO NOT WRlTE
STE 1803 - : :

JACE;]SONV[LLE, FL 32224 _ _IN THIS SPACE

8. The abova named enlity submits this statement for the purposa of changing its registered office or registered agent, or both, i the State of Florida, | am familiar with, and accept
the abligations of regisiered agent. :

L

| SIGNATURE:

SIGNATURE T — : — — - - — —
Slgnatura, typed of printed nama of ragisterad agent end (ks ¥ appificable. TNDTE. RAnglstored Agant signature requitée when réfastaiing) DATE
FILE NOW!l FEE | 150.00 . 9. Election Campaign ﬁnancing $5.00 May Be
After MaEy 1, 1%05 r—"Eee Evr?fr be $550.00 Trust Fund Contribution. 0 Added to Fees
10. ___ OFFiCERS AND DIRECTORS _ 1
TITLE P
NAME ALJADA, HANI N

STREET ADDRESS | 13703 RICHMOND PARK DR N 1803 _
CTv-STZP | JACKSONVILLE, FL 32224 o
e — - T — e HO0002E 7534

wAME U5/54/05-80090-015 158.75
STREET ADDRESS

GITY-ST- 2P

TME . ) ) -

NAME

— = DO NOT WRITE
n T T INTHIS SPACE

STREET ADDRESS
CITY-5T-ZiP

TME . T ' ‘ e
NAME .
STREET ADDRESS
CITY -87-2IP

TTLE

NAME

STREET ADDRESS
CIY-S7-2P

12. | hereby certify that she information supplied with this filing caes not qualfty for the exemption stated in Section 119.07(3)), Florida Statutes. | further cartify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or direcic
of the corparation or the receiver or trustea empowered to execute this report as required by Chapter 607, Florlda Statutes; 2nd that my name appears In Block 10 or Biock 11

changed, or an an attachment with gt address, with all other ke empawersd.
M pAIm BLIPOA Y -23_05

NAME OF SIGNING OFFICER OR DIRECTOR PNatlg L Madimse Bhanc ¥ .




