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2005 FOR PROFIT CORPORATION
REINSTATEMENT

FILED

DOCUMENT # P03000024852

1. Entity Name
AYSEN MACARIAN ART STUDIO, INC.

SECRE TARY OF 51
OIVISIGN OF C‘!PPD%G{\'YTJ%HS

050CT 24 PM |: 25

Principal Place of Businass

4824 CHARDONNAY DR.
CORAL SPRINGS, FL 33067

Maiting Address

4824 CHARDONNAY DR.
5300 NW 33RD AVE STE 220

CORAL SPRINGS, FL 33067

RES(STATEMENT 25

2. Principal Place of Businass

3. Mailing Address

AR

Suite, Apt. #, ete.

Suite, Apt. #, elc.

10202005 REIN-P CR2E098 (6/04)
City & State City & State 4. FEI Number Applied For
56-2321851 Not Applicable
Zip Sountry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Addross of Current Registered Agent —_ 7. Name and Address of New Registered Agent
Name

MACARIAN, AYSEN
4824 CHARDONNAY DRIVE
CORAL SPRINGS, FL 33067

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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 .
turd, Lyped of Drntad name of ragusterad agent and tila it applicable: {NOTE: Agent when DATE
FILE NOWIIl FEE IS $150.00 In accordance with s. 607.193(2)(b), F.5., the
Aftor January 1, 2006, Fee will be $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS IN 11
TITLE DPVS [ Delete TILE [ Change ] Addition
NAME MACARIAN, AYSEN NAME
STREET ADDRESS | 4824 CHARDONNAY DRIVE STREET ADDRESS
CITY-ST-2IP POMPANO BEACH, FL 33067 CITY-ST-ZIP
TLE T O pelee TILE - [J change [ Addition
NAME MACARIAN, AYSEN NAME
STREET ADDRESS 7 4824 CHARDONNAY DRIVE STREET ADDRESS
CITY-ST-21 POMPANOQ BEACH, FL 33067 CHTY-ST-21P
TILE O Delete TILE [3change [ Additlon
| Name NAME . .
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CTY-ST-2P
TMLE O Dalete TILE o~ []Change  {J Addition
NAME MAME 8 ‘_}1‘-__&:_! bt iy
STREET ADDRESS STAEET ADDAESS e
cY-ST-7P CITY- $T-2IP
TME [ pelete 11113 Chan [ Addition
NANE NAME <31 IDEIE-LI.:{':II_:. i
STAEET ADCRESS STREEY ADDRESS 10/29/05--01857—001  #%150.00
CITY-5T-2P CITY-ST-2P
TME £ Delete TITLE [ Change [ Addition
NAME - - HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S5T-7P

12. | hereby certity that the information supplied with this filin

does not qualify for the exemption statad in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true ang accurate and thal my signature shall have the same legal effect as it 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 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.

SIGNATURE: _ lyescy M pet-

SIGNATURE AND TYPED OR ‘mm‘sn NAME OF SIGNING OFFICER OR DIRECTOR

lobs”

Daytime Phone #




