2005 FOR PROFIT CORPORATION

ANNUAL REPORT.{AR)

DOCUMENT # P93000047126

1. Entity Name

DARON MANAGEMENT AND DEVELOPMENT, INC.

Principal Place of Business

815 NE HAVANA DRIVE
BOCA RATON FL 33487

Mailing Address

815 NE HAVANA DRIVE
. BOCA RATON FL 33487

2. Principal Place of Business _

3. Mailing Addrass

Suite, Apt. #, etc.

Suite, Apt #, elc.

FILED
Mar 28, 2005 08:00 AM
Secretary of State

I

1l

|

I

1st MOORE CR2E034 {10/04)
City & State o Ciy & State 4. FEI Number Applied For
65-0429588 Nat applicable
Zi Countr i :
P ountry ap Country 5. Certficate of Status Desired O $8.75 Additional
Fee Hequired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
b LI Nors -
TERSAKYAN, ARIS < -
815 N.E. HAVANA DR. treet Address (P.0. Box Number is Not Acceptable)
BOCA RATON FL 33487
City FL ! Zip Code

the cbligations of registered agent.

SIGNATURE

8, The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sigrature, frpad or nﬁnle& nams gi:egwslﬂradugenf and s f appicablis

NOTE Ragesiared Agent signature raquired when renstanng}]

CaTE

FILE NOW1l! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

9. Election Campaign F:nancing
Trust Fund Contribution [

$5.00 may Be
Added to Fees

10. CPFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TG OFFICERS AND DIRECTORS N 11
1 o [ Deete HuE CJchange () Additlon
MAME TERSAKYAN, ARIS HAME
STREETADDRESS | 815 N.E. HAVANA DR. SIREET ADORTSS LOOOD02 7311
oSt ZP [BOCA RATON FL Qs ap O3/28/05-80054-011 150,00
it D [ Delete T {Jchange [T Addition
NAME TERSAKYAN, ROY D HAME
F18FT ADDRESS | 815 NLE, HAVANA DR, CIREET ADDKESS,
v sroe |BOCA RATON FL cre St ab
2! — e
CIRELT ADDRESS STAEET ANDRLSS
Ty~ ST 2P Civ SINE ]
i T Tloeee = nee [JChange [ Addition
NAME HAME
STRFET ADDRESS SIREET ADDRESS
iy stoae Cly-S1. 212 .
WHILE - T O e R BT [ Change [ Additicn
NAME HAME
STRECT ANDRESS SIRLET ADORESS
ohy-§1-29 CITY-SI- 2P
it - T O peete e [ changs™—~ ] Addition
NAME NANE
CTREET ADDRESS . . [ shurraunmiss
oy ST 2P /—\ QITy-S1. 2

12. | hereby cartify that the’information suppli
indicated on this repért or supplemental report is yue a
of the corporation gr the recelver or rusted empower

changed, or on ayf attachment with an addrass

SIGNATUR

accurate and that my signatu
to execute this report as require
| ather like empowerad.

ith trus i ify for the exemptian stated in Section 119.07(3), Florida Statutes. | further ceriify that the information
T e T <o fe shall have the same legal effect as if made under oath; that | am an officer or director
d by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

AL Tt gxvin/

_pec 152008

E;ﬂm‘r‘mrm MAME OF SIGNING OFFICER O R DIRECTOR.

Daytme Phona &




