2004 FOR PROFIT CORPORATION
«~—" ANNUAL REPORT (AR) _ FILED

DOCUMENT # Lesves Feb 23,2004 08:00 AM
1. Entity Name Secretary of State
TANY JAMES INTERNATIONAL CORP.
Principa! Place of Business Mailing Aadr.ess o
% JAMES ODABASHIAN % JAMES ODABASHIAN
3400 NEGTHDR 2400 NE 6TH DR
BOCA RATON FL 33431 BOCA RATON FL 33431
T TR RRTER IR
Suste, Api. %, eic. = Suite, Apt. .#‘ EKC.. — ) MOORE CR2EN34 “ 1/&3)
City & Stats ' City & Slae N ) 4. FEI Number - Appiedfor |
s g ; . 65-0333026 Nat Applicatle
Zp Counkey op Courtry 5. Cenificate of Status Dasied O ?ese-gesq L,;;dcij!ional
5. Name and Address of Currént Hegistered Agent e 7. Name and Addrass of Ne\na-| Registerad Agent _
Name
g%%%g g!?‘HNb‘i{?AMES Stroet Address (P.0 Box Numoer s Not Acceptabie) - =
BOCA RATON FL 33431 a— S—
City — FL T 2o Code =

8, The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Fiorida. | am famitiar with, and accep!
thwr obligations of registerad agent.

£z i3 Ehl ' - ‘ [ il

SIGNATURE — - ..

Signatwro Wped of prnted name ot regisered agont and tite f apohcable NOTE Regrstersd Agent sgnature regured when reinstaingy . CATE . e

FILE NOWI!Y FEE IS $150.00 ‘ , )
\ 9. i F
After May 1, 2004 Fee will be $550.00 Flection Camoalgn Fnanding. 5 $5.00 vay e

Make Check Payable to Florida Department of State '
10. - OFFICERS AND DIRECTORS . N EEN ADDITIONS/ CHANGES TO OFFICERS AND DIFECTORG INT1
TLE D 1 Delete TILE I Change [ Addition
AN ODABASHIAN, JAMES N ., JOO000081916
STRSET ADDRESS | 3400 NE SIXTH DRIVE STREET AUDRESS He/23404-80100-015 150,00
oirv-s5-20 |BOCA RATON FL o . gomestap ) N A
TITLE O pelet TILE [ Change [ Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-ST-2IP Oy -5T-2 ) -
HTE . T petete TITLE [J Change [ Addition
HAME NAME
STRECY ADBRESS STREET ADDRESS
CITY-57- 4P | iyt . . . s
TIRE [ balete e [ Change 3 Acdilion
NAME HAME
STRCET ADDRESS STREET ADDRESS
CITY -1 216 - I CATY- ST-ZiP -
TIFE 3 Defele THLE [JcChange [T Addition
HAME NAME
STACET ADDRESS STREET ADDRESS
e -$T- 1 ' ) _ o omestae _ L
THLE 3 petere HLE O change ] Adcition
HAME NAME
STREET ADDRESS STREET ADDRESS
LTy -51- 7P - _ 3 ©Iv-sTap

ih this filing does not qualify for the exemption stated in Section 118.07{3){i), Fiorida Statules. | further certify that the information

12, | hereby certify that the informabon suppfied
is rue and accurate and that my signature shall have the same legat effect as if made under oath, that | am an officer or director

indicated on this report or supplemengél rep,

at the corporation of the recelver or Puste owared 1 execute this repart as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachmant wi Pyl 7 like empowered. )
(17 /
SIGNATURE: . . /] T6c-5ry-ysyy |
SIGNATURE .ylo TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Vil Date Oaytone Phona 8 1 L



