2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR])

1, Entily Name Secretary of State
ASHKARIAN, INC.
I Principal Place of Business Mailing Address
10990 OVERSEAS HWY 10990 OVERSEAS HWY
MARATHON FL 33050 MARATHON FL 33050
T ||
Surte, Apt. #, etc. - ' Suite, Apt, #.. etc. ] ) - MOORE CR2E034 (11/03) )
City & State ) City & State . 4. FEI-Number — .'-;\pp!’\veﬁ F.o‘r
) ) ) 04-3680136 [ [Not Applicabie
Zp Country 2p Country 5. Cemnficate of Status Uesired |} fg;gg tﬁf;gﬁo“a‘
6. Name and ﬁ_ddré_ss 6f="C'_l'=l!l:gnt Registered Agent .. B - 7. Nagj,g an_d. Address of New Heglgtered ﬂem - h
Name
gvggls'l:g\”%ggg&ds HWY Streat Address (.0 Bo;; N\-J;E)er is Nc:t Acceptabls)
MARATHON FL 33050 = : s
City — -A FL 12'1;) Cade — ;

B, The above named entity submils this staternent for the purpose of changing its registered office or registered agent, or bath. in the State of Flanda. | am familiar with, and accept
the abhgations of registered agent,

SIGNATURE .- o : . s Do
Sighalure, lyped or printed name of requslered agert an litle ¢ appiicable {NOTE. Registared Agent signature reguiced when rensianng) DATE . )
FILE NOW!!! FEE IS $150.00 9. Election Cammpaign Financing $5.00 May B
After May 1, 2004 Fee will be §550.00 : Trust Fund Gentribution. [ Added to Fees
Make Check Payabie to Florida Department of %t‘a?m | o o o ' )
10. OFFICERS AND DIRECTORS . B N ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11 _
mE D [ Delete TTLE [ change [ Addilion
NAME ASHKARIAN, VATCHE L NAME
STREET ADDRESS | 10890 OVERSEAS HWY STREET ADDRESS
cry-st-zp | MARATHON FL 33050 ony-st-zp . L '
e £ Detete Hitt AOUOUN04E4dY  Dlohange [ Addition
NAVE NAME T2 12/704-800R0-020 150,00
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P CITy-8T- 29 . i )
TALE [ Detete 1L O Change [ Addition
NAME NAME
STREET ADDBESS STREET ADDRESS
CITY-ST-21P ~ ] ) cITY-ST- 2P ) . o
THLE [ selets TALE O change [ Addilion
NAME NAME
STREET RODRESS STREET ADDAESS
cTy-ST- 2P _ Ciy-ST-2P ‘ ) .
TILE 3 Delete TiTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ] ) CITY-ST-21P L -
TmE 1] Detete TLE D change [ Additio
NAME NAME
STREET ADDRESS STRELT ACDRESS
CiY-ST-7IP . CITY-ST- 2P

12. | hereby certify that the information sunplied with this filing dees not qualify for the exemption stated in Section 119.07{31), Florida Stalutes. | further certly that the intarmation
indicated on this repont or supplerantal report is true and accurate and that my signature shall have the same legal effect as if made under vath, that ¢ am an officer or director
of the corparation or the recerver or frustee empowered 10 execute this report as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered. 7

/ 7 P 7 -
SIGNATURE: ool S e WA 2T S A ﬁ/%?.‘/ Joy FYTIZY

- SIGNATURE AND TYRED OR PRINTED NAME DF SIGNING OFFICER OR DIRECIOR < Bag,t . .. . DaytimePhong d

R~ - L7y

P - —ir



