" FILED

Apr 21, 2005 8:00 am
2005 FOR LTI CORmORATION cerefary of State

DOCUMENT # P02000120126 04-21-2005 90230 004 ***150.00

1. Entity Name
ARSLANIAN DESIGN, CORP.

Principal Place of Business Mailing Address

640 SE 6TH AVE 640 SE 6TH AVE R
DELRAY BEACH, FL. 33483 DELRAY BEACH, FL. 33483 o

RV

04182005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =T AP o

38-3665637 Not Applicable

5. Certificate of Status Desired [} ggs'ggq l’;f:;""”"

6. Name and Address of Current Reglstered Agent

’é‘é‘sﬁwﬁﬁf&%e, #C-102 DO NOT WRITE
SUNRISE, FL 33351 IN THIS SPACE

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registerad agept.

SIGNATUHE%W F ety Dvelovmaan o1 ‘, 'lf)] 0s

inted name of ragistarad agant and title i applicaile. (NOTE: Registaran Agent signaturs requirec whan reinglating) DATE

FILE NOWI!l FEE IS $150.00 9. Election Campaign F.inancing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS |

TITLE P

NAME ARSLANIAN, ELENA

STREET ADDRESS | 8632 NW 34TH PLACE C-102
CiTY-ST-2IP SUNRISE, FL 33351

TITLE

NAME

STREET ADDRESS
CIry-S1-29

TMLE
NAME

Pl DO NOT WRITE

MLE

e IN THIS SPACE

STREET ADDRESS
Ciry-g3-21P

TILE

NAME

STREET ADDRESS
CiTY-51-0I7

TITLE

NAME

STREET ADDRESS
Ciry-S1-2P

12. | hereby cartity that the information supplied with this tiling doss not quality for the exemnption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the samae legal effect as it mada under oath; that | am an officer or direcior
of the ¢orporation or the receiver or trustés ampoweraed to execute this repart as required by Chapter 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 other like empowered.

smnmune:%{@wé Tirag fusloncan  odliglos  (4541822- 2410

QR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Daytima Phone #




