FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000090365 ecretary of State
1. Emity Naing 04-18-2005 90581 001 ***150.00
MARTHA ANNE GARABEDIAN, PA
Principal Place of Business Mailing Address
1290 GULF BLVD 1290 GULF BLVD
#601 #60
CLEARWATER, FL 33767 US CLEARWATER, FL. 33767 LS |
2, Principal Place of Business 3. Mailing Address ”Iﬂmm l|m I}m “]ll Iﬂl Im I||l| llm lml 'HI m‘ m Il ﬂﬂ
Suite, Apt. #, etc. Suite, Apt. £, etC, 01122005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
AD— JAol 30 Not Applicabie
Ze Couniry Zp Countey 5. Ceniificate of Status Desied [ ?g-z?qr':é“mﬂ'
6. Name and Address of Current Registerad Agent 7. Name and Add of New Registered Agent
Name
GARABEDIAN, MARTHAA . . . - = = = = — -
1290 GULF BLVD Sneet Address (P.O. Box Number is Not Acceptable)
#6801
CLEARWATER, FL 33767
City FL I Zip Code

8. The above named entity subrmits Ihis statement for the purpose of changing its registered office of registered agent, or both, in ibe State of Florida. | sm familiar with, anc accept
the obligations of regisiered agent.

SIGNATURE

Signature, typed or premed nama ol regrstored agent Erxt Wl £ Appitabin. {MOTE: Rogratared AQent fipratse requred when reqvsialng} DATE
. FILE NOW!! FEE IS $150.00 9. Election Campai;n F'inancing $5.00 may Be
" Aftor May 1, 2005 Foo will be $550.00 Trust Fund Contribution, [0  AddedtoFees
10. . * OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - |O.P O ceiste T [ crange [ Adaition
MME . GARABEDIAN, MARTHA A NAME
STREET ADORESS | 1280 GULF BLVD #601 STREET ADDRESS
CTY-57-21F CLEARWATER, FL 33767 Cry.sT-ap
TILE O petete THLE [ Ctange [ Acsition
NAME HAME
STREET ADDRESS STREET ADDRESS
iTY-ST-20 CTY-ST-2P
TLE O3 oelete TITLE Clcrange [ Addrion
NAME NAME
STREET ADDRESS STREET ADDRESS
trvest-ar | ___ } e e . Memvsrw o B L )
TITLE [ petete TTE O charge 3 Acetion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P CrTY-5T-2P
TILE [ peree TME [Jorange [ adition
NAME RAME
STAEET ADDAESS STREET ADDRESS
CY-51-7P CITY-ST-7P
TINE [ Detete THE Oohange [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5i-2P oY -51-27

12. | hereby cestity that the information supplieg with this filing does not qualiy for the exemption stated in Section 119.07{3){i), Florida Stalutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same tegal effect as if made under oath; that | am an officer or girecior
of the corporation ar the receiver or frustee empowered to execute this report as requireg by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ I aratbedeapn ‘7{//“%/0 5

SGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Phome ¥




