FILED

2005 FOR PROFIT CORPORATION Mar 28, 20035 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000166282 03-28-2005 90053 036 ***150.00
1. Entity Name
AYDIN, ‘INC
Principal Place of Business Mailing Address - -
2572 TH ST 257 HST
FT LAU IF, FL 33305 FT LAUDZRDALE, FL 3330
‘ S22k s oxe S VE
1{2 acrd i L2
2. Principal Place of Eusiners] 3. Mailin Address -
21 S BndeociensS PeSoy < fodeexnis fye. | T i
Suite, Apt. #, etc. Sulte, Apt. # etc 02242005 Chg-P CR2E034 (10/03)
City & State ity & Statg 4, FEI Number Applied For
,Qow??l- L@M/re/}n le % O | oud {EJP—L A0-19971 A Not Applicable
T — L ~r
Zip Country ip Couniry " . $8.75 Additonal
. S 5. Centificate of Status Desired ) .
72301 | £ | "R32at| A ' O Foo et
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AYDIN, ERCAN
2572 NE 26TH ST Stieet Address (P.O. Box Number is Not Acceptatle)
FT LAUDERDALE, FL 33305
City FL | Zip Coda
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 {amiliar with, and accept
the obligations of registered agent.
~SIGRNATUREY
\ e . Signature. typed or printed name of regtared epent and title if applicable, (NOTE: Registerad Agent signature required when romstating) . DATE
(k—-____-—w'—‘—\ . . .
-~ FILE.NOWI_FEE IS $150.00 .. . 9 Election Campaign Financing $5.00 May Be _ i
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TME [JChange  [J Addiiion
NAME AYDIN, ERCAN HAME
STREET ADORESS | 2572 NE 26TH ST STREET ADDRESS . g
Cimy-$t1-2p FT LAUDERDALE, FL 33305 CITY-ST-2IP
TILE ' L7 petete Tme Clcrenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-$7-21P CITY-ST-ap
TITLE [ Detete TILE [ change [ Addition
RAME NAME
STREET ADDRESS - STREET AQDRESS
CImY-$1-2P CITY-57-1¢
TIMLE . [ petere TIME [ cnge [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
_C_ITY-ST-Z_IP o CITY-$1-21P )
Hne O beete e T T T D crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST1-21P CITY-57-2IP
TIme (] Detete TITLE O cange [ Agdition
NAME : NAME
STREET ADDRESS ’ STREET ADDRESS
CmY-ST-71P CITY-ST-21P
12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes, | further ceriify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as  made under cath; that | am an officer or director
of the ‘carporation or the receiver or trustee empowered 1o axacule this repart as requireg, 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, wilh all other iika empowered.
iy X 4
“SIGNATURE: 9 K es 50 77 17 2 00
e i NATURE AND TYPED OR TED NAME OF snﬁ & OFW DIRECTOR o Caytme Phore # R




