= FILED

"~ 2005 FOR PROFIT CORPORATION Jun 03, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000149974 06-03-2005 90003 018 ***150.00
1. Entity Name
CIPRIAN, INC,
Principal Place of Businass Mailing Address w 5 0 05 3 33 3
9838 OLD BAYMEADOWS RD #157 9835 OLD BAYMEADOWS RD #157 £
JACKSONVILLE, FL 32256 JACKSONVILLE, FL 32256 ’
Suite, Apl. #, etc. Suite, Apt. #, etc. :
P uie. Ap 05312005  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
20 - 43 7 ey b Not Applicable
Zip Country Zip Country » i $8.75 additional
5. Certificate of Status Desired O - h
) Fee Required
5. Name and Address of Curréent Reglsterad Agent 7. Name and Address of New Registered Agent
Name
BUCATARU, CIPRIAN M
0838 OLD BAYMEADOWS RD #157 Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32256
City FL l Zip Code
8. The abeve named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
‘SIGNATURE : F3/-0 5
w0 ted narme of registered agenl and title if applicable. {NOTE: Registered Agent signature requirad whan reinstating) DATE
FILE NOW!II FEE IS $550.00 9, Election Campaign Financing $5.00 may Be
Due by September 7, 2005 ! Trust Fund Contribution. O  Addedto Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
D 3 Delete TITLE [[]cnange [ Addition
- BUCATARU, CIPRIAN M NAME
STREET ADDRESS | 9838 OLD BAYMEADOWS RD #157 STREET ADDAESS
CiTY-St-2IF JACKSONVILLE, FL 32256 LTY-ST-2P
TiELE 3 Delete TILE [ Change [ Addilion
NAME NAME
STRCET ADDRESS STREET ADDRESS
CITY-ST-2IF LiTy-S7-21P
TIMLE 1 pelete TME O change  [J Addition
NRME NAME
STREET ADDRESS STREET ADDRESS
CirY-SI-2IP cny-s1-21P
TLE O pelets TINE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-§1-21P
THLE 3 Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP : GITY-ST-2IP
THLE 1 pelute TITLE [Dchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
12. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3}(i}, Ficrida Statutes. ¢ further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as it made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered 10 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 ike empowered.
. / ' : = St
SIGNATURE: R
¢’ SIGNATLIAS®T TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOA Dala Daytime Phona #




