2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30,2004 8:00 am

DOCUMENT # N02000003810 ecretary of State
1. Entity Name 04-30-2004 90384 010 ****g] 25
ARMAN PROFESSIONAL CENTER CONDOMINIUM
ASSOCIATION, INC.
Principai Place of Business Mailing Address
5889 AIRPORT ROAD 5889 AIRPORT ROAD C IIVIUFLY L
SUITE 214 SUITE 214
PORT ORANGE, FL 32128 PORT ORANGE, FL 32128
IN— — AR AL
Suite, Apt, #, elc. Suite, Apt. #, etc. 02272004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEl Number Applied For
42-1538711 Not Applicable
Zip Country “ip Country §. Caeriificate of Status Desired O ?g.gig?:;ﬁwal
6. Name and Address of Current Registered Agent ‘?. Name and Address of New Reglstered Agent

Name

KHAZRAEE, ARAM

1851 SOUTH CREEK BOULEVARD Strest Address (P.O. Box Number is Not Acteptable)
DAYTONA BEACH, FLL 32128

City FL Zip Code

8. The aoove named entity submits this stalement for the purpose of changing its registered otfice or registered agent, or both. in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalua, lyped or prtod npmo of regsicred B0 and LI 3§ applicatio. (NOTE: Regislered Agent :gnatu-a regqurod whon renglaling) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. | Added to Fees Florida Department of State
10. = OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OF?ICEHS AND DIRECTCRS IN 10
TITLE PD [J Delete TITLE [T Change  [7] Addition
NAME KHAZRAEE, ARAM NAME
STREET ADDRESS | 1851 SOUTH CREEK BLVD. STREET ADDRESS
CiTY-81-2IP DAYTONA BEACH, FL 32128 CITY-§7-21P
TILE STD 3 Delete TIE [Jchange [ Addition
NAME KHAZRAEE, PANTEA HAME
STREET ADDRESS | 1951 SOUTH CREEK BLVD. STREET ADDRESS
CITY.ST-2IF DAYTONA BEACH, FL 32128 {IY.§7-20
ANE D 3 pelete TITLE [ change [ Addition
NAME SWEET, JEFFREY C NAME
STREET ADDRESS | 595 W. GRANADA BLVD. #A STREET ADDRESS
CITY-ST-2IP ORMOND BEACH, FL 32174 CITY-57- 2
TILE 2 Delete TILE [ change ] Aadition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZF
TTLE O petete TTLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cimy-ST-29
TME [ Deete TITE [Jcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY.ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualily for the exemption stated in Section 113.07{3)}), Fiorida Statutes. | further certify that the intormation
indicated on this repart or supplemental repert is frue and accurate and that my signature shall have the same legar effect as it made under oath; that { am an officer or direcicr
of the corparation or the receiver or trusjes empowered tg gkecute this report as required by Chapler §17, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an gddress, with all iike empowered.

SIGNATURE: e 4/[?7//n<mzmaa Y->ucy BE-ASEIGYEY

snsn.\}yﬁe AND TYPED OR PRIATED uAyGF SIGNING OFFICER OR DFE/TOR, hato Daytere Prane X

7




