FILED

& May 19, 2005 8:00 am
2005 "°§££3£l‘n‘é‘.’:%'.’a‘%"m°" 3 Secretzlry of State

DOCUMENT # P04000014843 R 03-18-2005 90070 023 ***150.00
BAZIANY COUSINS, INC
Principal Place of Buginess Mailing Addrass >
o E apas 66017922 |
T AR MO Emn

Suite, Apl. #, erc. ] Suite, Apl. ¥, ste. 01252005 Chg-P CR2E0G4 {10/03)

Cily & Stats City & State 4. FEI Numbes 75_ 3 /Vé o s/?/ Appiied For

ze Couniny &p Couniry 5. Certficate of Staws Desred  (J g:-gfqggﬁ:::mm

§. Name and Address of Current Registered Agem 7. Name and Add: of New Reglstered Apeml

i —_—— T ‘Namé ™~
TTALBAZIAN, RIDA™ —— T T —— - — —_ e = =
1404 NW 6TH AVE Sueet Address (P.0. Box Numbes is Not Acceptatde)

POMPANO BCH, FL 33060

Gity . FL l Zip Coda

8. The above nemed entity submils this statcment lor the purpose of changing its reglstered office or registered ageni. or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent, .

SIGNATURE -
Sepiaiure. tyoed of DFinted fdsme Of tegrtisred #0er and s f accican. INOTE: Anpictered Ageni ugnatune 1ecumed whan renstatrg] DATE
-9. Elaction Campaign Financing — $5.00 may Be
FILE NOWIIl FEE IS $150.00 A . y
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, J Added to Foas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T o ] Detete e Dcuange 3 addsion
NAME ALBAZIAN, RAME
STRELT ADDRESS | 1404 NW 6TH AVE : STREET ADDAESS
CRY-ST-2P POMPANO BCH, FL 33060 CiIY-51-29
i O belete 3 [Ocrange [ Addition
NANE HAME
STREES ADDRESS STREET ADDRESS
Y- S1- 20 oY -S1-2P
hne 1 Detase ung . 3 cnange [ Addition
HAE . RAuE
~STREEFADORESS | = mm - - - e J sTEEtADORESS.| .. _ _ .- -
ciry-sr-2¢ CITy-5T-2¢ .
e | Dbess me L J Crangs [T Addition
RAME NAME
STREEY ADDRESS SIREEN RDIRESS
cay-5i-op Crvy-S1-B#
TmE {7 osiste TnE DO cCtange [ Addition
HAME HAME
STREET ADORESS SIREET ADDRESS
CITY-51-2P CHY-51-0P
ME O Detetn nne OcChange O Addition
HAME . HAME .
STREET ADORESS STHEET ADDFESS
cmy-st-2¢ . Cry-ST-2p

2. | hareby cerlity that the intormation suppliad with this filing does not qualify lor the exemption statec in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on ihis report or supptemental reporl is true accurals gnd that my signaiure shall have the sama lagal effect as if made under cath; thal | am an officer or diracter
of (he corporation or the receiver or rustee empowered to exscute this report as requirad by Chapter 607, Floricia Statutes; and that my name appears in Biock 10 or Block 11
changed, or on an zllachment wilh an addrass, wilh all other like empowered.

SIGNATURE:

IE OF Sicxaed OFFICER O CRRECTON e Dantna Phcne ¢




