FILED
2004 FOR PROFIT CORPORATION Jan 26, 2004 8:00 am

ANNUAL REPORT i Secretary of State

PgS;NlexJI:ﬂENT # P03000024852 01-26-2004 90053 008 ***150.00

. I m

AYSEN MACARIAN ART STUDIO, INC.

Principal Place of Business Mailing Address

C/0 SPRING & ASSOCIATES C/0 SPRING & ASSOCIATES

5300 NW-33RD AVE STE 220 5300 NW 33RD AVE 5TE 220

FT LAUDERDALE, FL 33309 FT LAUDERDALE, FL 33309

R R R I
4P 24 Chardonnoy De.| 4224 Chacdonnay Or.
Suile. ApL. #. ete. Suite. ApL. #, etc. 01122004  Chg-P CR2E034 (10/03)
City & State ) City & State 4. FEI Number Applied For
Cocol S cias FL | Cocol Spr'\c\gs \ FL S5~ 2XABSH Not Applicable
le_'s% oLl Country _gp?) 0 bj Couriry 5. Ceriilicats of Status Desired 0 gg'ggn’::’:;“mﬂ'

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

T TR T T T Hamd (R S B

FEmTm e

MACARIAN, AYSEN

SHO-SPRINGAASSOCATES~ Street Address (P.Q., Box Number is Nt Acceptable)
5300 NW 33RD AVE STE 220
FT LAUDERDALE, FL 33309 L_\%al_\ C-\go-.rdo [0-\'I DE.\U&

o Cors) SOCina S FL | $% p 11

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Btate of Florida. 1 am familiar with, and accept

the cbligations Wred agent.
SIGNATURF\/‘. 4" /L( Ao

Sng‘éluﬂ{ Iygfier {xinted nan'!ul regstareo agenl ang tide If applicabla, (NOTE: Regsigred Agent signature required whan rainsialing) DATE
[
FILE NOWIlI FEE IS $150.00 9. Eloction Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O  Added 1o Feas

10. OFFICERS AND DIRECTORS 11. ADDtTIONéICHANGES TO OFFICERS AND DIRECTORS IN 11
e DPVS 1 Detete me Worange [ Addition

NAME MACARIAN, AYSEN NAME .

STAEET ADDRESS | 5300 NW 33RD AVE STE 220 sraramess | 4839 Chacdonnoy Deive

ar-sT-2P | FT LAUDERDALE, FL 33308 CiTY-§7-7IP Cocol S?r‘ nqs FL 3307

TME T 1 Delete me ‘ Wehange [ Addition

NAME MACARIAN, AYSEN NAME )

stheeT A00REss | 5300 NW 33RD AVE STE 220 sreomess | 1482Y Chovcdonnoy Deive

orv-g-22 | FT LAUDERDALE, FL 33309 CITY-5T-2IP Coral\ %? c '\r\%s . L 330bL7]

TITLE 1 Delate e (3 change [ Additien

NAME ==~ e e o e e meimmm o e n e W MAN e - = e — — P L oo P

STREET ADDRESS STHEET ADDRESS

CImY-57-ZIF ChY-ST-2IP

TITLE O belete TnE . "Ochange [ Addition

NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2IF CITY-ST-7P

TFLE [ Defete THLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHy-ST-21P

TME O Defete THE ) [Jchange ] Addition

NAME NAME

STREET ADDRESS STHEET ADDRESS

CITy-ST- 24P CiTY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)()). Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is rue and accurate ana that my signature shall have the same legal effect as if made under oath: that | am an aificer or director
of the corporation or the receiver or trusiee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an anachmen.l wijh an address, with all othgr like empowered.
SIGNATURE: } Vi M og— 1 /1801, (95%) 344600

démﬁun’nho TYPED OR PRITED NAME OF SIGHING OFFICER OR DIRECTOR Date Daytione Phore £

7




