. 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P97000049141

1. Entity Neme

SHARON ASLANIAN, P.A. ; .

- Apr 22,2005 08:00 AM
Secretary of State

Principal Place of Business Mailing Ad}i ess

4602 NW 7TH PLACE C 0T 4602 NW {TH PLACE
DEERFIELD BEACH, FL. 33442 DEERFIELD BEACH, FL 33442

DO NOT WRITE IN THIS SPACE

1 [ MOERR G ORGP

03302005 No Chg-P CR2EQ34 (10/03)
4. FEI Number Apphad For
65-0758429 Not Applicable
. .. $8.75 Adeivional
5. Ceriificate of Status Desirad O Fee Required

6. Name and Address of Current Registersd Agént

ASLANIAN, SHARON A
4602 NW 7TH PLACE T
DEERFIELD BEACH, FL. 33442 E

DO NOT WRITE
IN THIS SPACE

&. The above named entity subrmits this statement for the purpose n? changing Its registered office or registerad agem, or both, in the State of Florida, | am fariliar with, arid accept

the ckdligations cf registerad agent.

i

SIGNATURE . _ it

f. T I

3

Signature, typed or pritited name af regletersd agem and g, i épﬁ;,éamf};‘_ )

{NQTE Registered Agert signalure requirec when mn.uahng}‘

i

FILE NOW!! FEE IS $150.00 9. Hletion Campaign Financing

After May 1, 2005 Fee will be $550.00 Trst Fund Gentribution,

-Addad to Fees

$5.00 May Be

10. OFFICERS ANG DIRECTORS {F i

T D T
NAME ASLANIAN, SHARON .
STREET ADDRESS | 4602 NW 7TH PLACE N
CITY-ST-2iP DEERFIELD BEACH, FL 33442

TILE

NAME

STREET ADDRESS
CTY-ST-2IP

NTLE
NAME
STREET ADDRESS :
CTY-$1-2P

TITLE

RAME

STREET ADORESS
Ciry. ST 2IP

TITLE

NAME

STREET ADDRESS
ChY-S1-2IP

TILE

NAME

STREEY ADDRESS
Ciry-ST-21P

loopooIeR4er
04/22705-B1014-615 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that tha information suppfe_d wﬁh this filin do#: not quahfy for the exermnption stated i in Section 119 O7(3)N, Florica Satutes. 1 furthier certify that the nformation
my signature shall have the same legal effect as if made under oath; that 1 am an oificer or director

indicated an this report or supplemental report is true and acgirate and

of the cerporation or the receiver or trustee smpowered 10 ex; Qute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Bloek 11 i

changed, or cn an attachme ith an address, with allother Pe empowered,
SIGNATURE: W/ LpAR N /i’/;_/?/w/ﬂv Y1t S 75'f -

SISNATURE AND TYPED OR PRINTED NAME OﬁsfﬁNlﬁG OFFICER OR DIRECTOR

Dale Daytima Fhon: {,

————



