2004 FOR PROFIT CORPORATION

FILED
Apr 19,2004 08:00 AM

ANNUAL REPORT
DOCUMENT # P97000049141 -

1. Entity Name
SHARON ASLANIAN, P.A,

Secretary of State

Principal Place of Business . Kailing Address

4602 NW 7TH PLACE 4602 NW 7TH PLACE
DEERFIELD BEACH, FL 33442 DEERFELD BEACH, FL 33442

DO NOT WRITE IN THIS SPACE

AR R AR

04082004 No Chg-P CR2F034 (10403}

4, FEf Mumbs Appied For
B65-0758425 bot Agplicable
; . $8.75 radtionat
5. Cenificate of Status Desirad ] Fes Required

6. Namea and Address of Current Regisiered Agent

ASLANIAN, SHARON
4602 NW 7TH PLACE
DEERFIELD BEACH, FL 33442

DO NOT WRITE
IN THIS SPACE

. The above named entity submits ims staiemem fm the purpose of changtng Waé oifice of registered agent, of both, in the State of Florida. | am familiar with, and accegt

the thgatw;imlstered agint 2 2
SIGNATURE

Sigrature, wped of Btintea neme of regishered sgent ang bils if applicanle. (HOTE: Regpsteradt Agant gignatre reguirad when rensmding) DATE

FILE NOWII FEE IS $150.00 9. Election Campaign ﬁnancing
After May 1, 2004 Fee wilt be $550.00 Trust Fund Canidibution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTCRS ' |

THLE D

HAME ASLANIAN, SHARON

STREET AOURESS § 4602 NW 7TH PLACE

SITY-ST-2P DEERFIELD BEACH, FL 33442

THLE

HAME

STREET AORESS
CIFy-7-21p

TIE
HAME
STREEY ADDRESS

CIrY.gi-2p ) _ . l
e

NAME
STREET ADORESS
CIve-57-7i7 H

TE

NAME

STREEY ABDRESS
Cime-§f-19

TILE
RAME
STREET ADDRESS

CTY-§7- 1P ' 1

UI0a00L 17093
(4/18,/04-80003-015 150,00

DO NOT WRITE
IN THIS SPACE

12, | hereby cecify that the information supplied with 1hxs imng daes ot gualify for he exemption stated in Saction 119, G‘.’% AW Flor:da Statutes. | funher certify that the information
accurate and that my signature shall bave the same lagal
¢f the corporation or the re;_?«er o frustee empowered 10 exccute this report as reéguired by Chapter 607, Flor:da Statutes; and that my name appears in Block 109r Blogk 114

indlcated on ts report or supplemental report is frue

changed, of on an altacl with an address, wiil othgr like empowered,

SIGNATURE:

¢t 28 if hade under cath, et | am an officer or girector

SIGMATURE AND TYPED OR FH‘WI'ED NAME OF SIGNING OFFICER OR DIRECTOR

11801 Tt Yo




