2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ = Feb 02,2004 08:00 AM~
DOCUMENT # P93000013709 <SRER,. Secretary of State

1. Entily Name

CD ISRABIAN, INC,

Principal Place of Business Matling Address

umsno s | Sweason s e

01062004 No Chg-P CR2EC34 (10/03)

DO NOT WRITE IN THIS SPACE e R == Rppied For

65-0381183 ; .1 {tior Appiicable
i $8.75 additional
% Certificate gx_r_sra;us Desize,d' i ,.E! Fos Roquised

£. Name and Address of Current Reg Agent

ISRABIAN, CHAHE D. , . DO NOT WRITE

535 GIRALDA AVENUE o

CORAL GALBES, FL 33434 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered affice or regisiered agent, or batfy, in the State of Flotida. { arn familiar with, and accept
the obligations of tegistesed agent.

SIGNATURE L. _ . . . . L R z -
Skmatire, typeoor prhmrnemtafreglsm agert ang ligh if-appnc@k . (Notf__ Aegistored mmsﬁgnmm_mumvfmme.h.smm e = - DATE e
EILE NOWI! FEE IS $130,00 §. Election Campaign Fnancing $5.00 may e UOOnn0031455
After NMay 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Addad 1o Fees Gg r"{}4fﬁ4~81}}49~ﬁ1 1 .E.Sﬂ &9
75, T OFFICERS AND DIRGCTORS g ' T
L to
WANE ISRABIAN, CHAHE
STREET AOOAESS | 535 GIRALDA AVENUE
CaY-ST-29 CORAL GABLES, FL 33134 . R
T VPT *
MAME ISRARIAN, SAMIA AL

STREET ADDRESS § 535 GIRALDA AVENUE
CATY-§7. 29 CORAL GABLES, FL 33134 . LT

TE
NAME

il ) DO NOT WRITE

-

NAME
STRECT ADDRZSS
CHY-ST-IP

"“ ! IN THIS SPACE

HILE

HAME

STREET ADDRESS
CiTY-87-29

ALE
NAME
STREFT ABDRESS

CTY-57-2F ) _-

12, i hereby cemly that the information suppiied with this filing does act qually {or the exempiion stated in Section 119.0?%3}{1]. Florida Statetes. | further cenify that the Information
inticated on tNis repont o supplemental Teport is rue and accuraie and that my sighature shall have the same legal effett as if made under oath; that | am an officer or diregtor
F ornpowerad o execute this refport £5 reguired by Chapier 807, Florida Statuies: and that my name appears in Block 10 ar Bloek 11 i
g5, with ait other like empawered.

of the corparation or the recaiver or typicl o
P /t;’-

changed, or on &n atachrrent with / %
SIGNATURE: flh

L 2
sickaT

A )
RE AND TYFED OR BRNYED HAME CF SIGRING OFFCER OF DRECTOR Date - Daytime Phene d
- . -




