‘ FILED
2003 FOR PROFIT CORPORATION Apr 03, 2003 8:00 am

UNIFORM BUSINESS nspdﬁ'ﬁun) ¥ ecretary of State

1. Entity Name
GRIGORYAN INC
Principat Place of Business : Malling Address
6802 WILKOW DR 6802 WILXOW DR
a7 07
ORLANDO FL 32821 ORLANDO FL 32821
us U
2. Principat Place of Business 3. Mailing Addrass
Suite, Apt. #, efc. B Suile, Apt. #, alc. [ CHECK HERE IF MAKING CHANGES
City & State City & State ’ 4. FEI Number Applied For
oo - 0& ?3 qu Not Applicable
Zp Country 2P Ty Country 5. Cerlificate of Stalus Desired O $8.75 Additonat
_ Feo Required
6. Name and Address of Current Reglstered Agem T. Name snd Address of New Registered Agent
e I R mceme meme o s = NAM T e et e -
GR'GORYAN' MELKON E Street Address (P.0. Box Number ia Not Acceptable}
6802 WILKOW DR
307
ORLANDO A 32821 : City FL | ZrCoce
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 Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
s Signatue, typed or printed name of ragstered agent and s I spplicabis. {NQTE: Reglsisred Agori signaiwre required when réinsiating) DATE
. Fll;‘E'NOW!II FFEE 'ﬁl ?‘5000 ! ' 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 ‘ Trust Fund Cantribution. O Addedto Fees
‘Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE g‘\r‘e@d de VH‘/ odne— O Delere TME Clcrange ([ Adaition g.
HAME elkon %v‘ ovyav) NAME : =
STHEET RODRESS | (20 3. Lot Lk wg “—f’+ ac? STREET ADDRESS §
oms® \Orlande  £1 33g3) -st-2¢ g
L k / O pelete TLE O Change ] Adaition g
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
Cry-S1-2P CAY-51-21P
THLE ] [ Delete TITLE [Ocrange [ Addition
HaE | . s _NAME.. . b ... - - S,
- ' . - . -t E e WYL R - L - -
. STREET ADDRESS . - - ER—— - - -STREET ADDRESS :
CITY-ST-2P . CITY-ST-21P
TITLE [ Delete TIE [ Change [ Addition
NAME : HAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T- 2P CITY-5T- 2P
me O pekee e O change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 3P CIry-$1-11P
TILE O Delets TME O change [ Addition
NAME - R
STREET ADDRESS STREET ADDRESS
CITY-5-2IP Ciy-51-2P
12. | hereby cem'z Lhat the information supplied with this filing does not qualify for the exemption stated in Saction 119, 07%'3)(1) Florida Statutes. | further certify 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 o direclor
of the corporation or the recaivar or lustee empowerad 1o executa this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 it
changed, or on an attachment with an addr ith all other like empowered,

SIGNATURE: __ ASEAMUREY e | Jig iRy 'haor‘uom 3113}03 HD1-345-9334

NGN!TUHEA") R PRINTED NAME OF SIGNING OFFICER OR Daytimg Phong #




