L3

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 11, 2004 8:00 am
Secretary of State

DOCUMENT # P01000048214

1. Entity Mame
BABYLON, INC.

03-11-2004 90014 010 ***150.00

Frincipal Place of Business

3970 OAKS CLUBHOUSE DRIVE #306
POMPANQ BEACH, FL 33069

Mailing Address

POMPANQ BEACH, FL 33069

3970 OAKS CLUBHOUSE DRIVE #306

94027831

i .
wf

.

DO NOT WRITE IN THIS SPACE ez

A O RE

01232004 No Chg-# CR2E034 (10/03)
Applied For
65-1124060 Not Applicable

$8.75 Additicnal

P | 5. Certificate of Status Desired . [

“* 5. Name and Address of Current Reglstered Agent ~

TREMBLAY, GUY
3970 OAKS CLUBHOUSE DRIVE #306
POMPANO BEACH, FL 33069

. INTHIS SPACE

Fee Required

e I T T — —

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registared agent and litle if applicable.

{NCTE: Registered Agent signature required when reinstaling)

OATE

‘a

“*" FILE NOWI! FEE 1S $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |

TITLE P

NAME KIREMIDJIAN, CLAUDE
STREET ADDRESS | 7 BIS AWE-DE LUAQUEDUC
CITY-ST-2IP PARIS FRANCE, 75010

wuvE

TMLE
HAME

STREET ADDRESS
CITY-ST-7IP

TTLE

NAME "~ =~ °
STREET ADDRESS
CiTY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIRE o , .. .
NAME ' ‘ . RTINS
STREET ADDRESS
CITY-St-2IP

TRy pdealn ]

' DONOT WRITE
- INTHIS SPACE

R

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section $19.07{3)(i), Florida Statutes. | further cartify that the information
[ . accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the'corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 31 if

indicated on this report or supplemantal report is true an

changed, or on an attachment with an address, with all other like empowered.

sIGNATURE:_ Cleccde = 2pomsd s om

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICEY CR DIRECTOR

5 JElod

Date Daytime Phone #




