2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ‘ Apr 08, 2004 8:00 am

DOCUMENT # P03000026048
bubodwrt ecretary of State
TELLARIAN CORPORATION 04-08-2004 90042 037 ***158.75
Principal Place of Business Mailing Address
12515 ORANGE DR. ¥ 12515 GRANGE DR, .
SLHTE 810 SUITE 810 [ PO T SR ;
DAVIE FL 33330 - . [ - -DAVIE FL,33330 :’4 uzasss T
US ST - - Lt US JOrER
. L C .
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 {11/03)
City & State City & State 4, FEI Number ‘App!ied For
oOw-0 an 0(903 Not Applicable
Zp Couniry ap Country 5. Certificate of Status Desired IZK ?i’;gu‘:?g;ﬁ""al
6. Name and Address of Current Registered Ageni 7. Name and Address of New Registered Agent
MName e
?Sé?g%mjl\?glg DR ) Street Address (P.O. Box Number is Not Acceptable)
SUITE 810
DAVIE FL. 33330
City FL i Zip Code

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, o both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and titie  appiicable. (NOTE: Ragsstereg Agenl sigrature required when reinstahng) DATE
9. Election Campaign Financing $5.00 May Be
o ot Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TD OFFICERS AND DIRECTORS IN 11
e D O3 Delete TMLE [ Change [ Addition
NAME BARANYA, ALEXANDER NAME
STREET ADDRESS [ 12515 ORANGE DR. SUITE 810 STREET ADDRESS
CITy-51-2IP DAVIE FL 33330 CITY-ST- 2P
TILE [ Delete TILE 3 Change [ Addition
RAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-21P CITY-ST-ZIF
TIMLE ] Delete TITLE . O change [ Addition
HAME N . e _ NAME .. — i - e — -
STREET ADDRESS STREET ADDRESS
CIY-51-7IP CIY-81-7IP
TmLE [ Delete TITLE 3 change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP . CITY-ST-ZiP
e T pelete THLE O change 3 Additicn
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-2IP CITY-ST-2IP
TME O pelete TmLE [Jcrange [ Addition
HAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental regort is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
cf the corporation or the receiver or trusiee brmpowered 1o exegute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an Zddfess, with 1 k& empowered.
SIGNATURE:® o2/z5ky 754 476611
Date Daytime Phone #

SIGNATURE AND TYPEI PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




