2005 FOR PROFIT CORPORATION

~_. _ ANNUAL REPORT (AR) _ | FILED

DOCUMENT # Pg7000081745 Feb 07,2005 08:00 AM
1. Entty Namo - . Secretary of State
MARY SISOIAN, INC.
Principal Place of Business . o - Méiling Address -
15137 73RD TERRN 15137 73AD TERR N
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418
R s TR
Suite, Apt. #, etc o - Suite, Ant. # i, ) 1st MOORE CR2EQ34 (10]04)
City & State . | Ciyasuae 4. FEI Number [ Applied For
. 65-0782902 | Not Applicable
2ip Country Zp Country 5. Certificate of Status Desirad | $8.75 adaitional
) Fee Required

6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

= Name

?lss‘lg?;lé%ﬁx-?gﬁ% N Street Address (P O Box Number is Not Acceptable) S

PALM BEACH GARDENS FL 33418 —

City ) FL Zip Code

8. The abave named entity submits this stalement for the purpose of changing its registéred office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registerad agent. ’ - .

SIGNATURE - — S _
Signature, typsd o printed nams of registarad agant and litfe f applicable TNCTT Fegrtered Agart sigratuls tegured when mainstating) = DATE
— T T T =R - - — * =
1l )
FILE NOW!!! FEE i% $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2005 Fe? Will Be $550.00 Trust Fund Contribution.  [T] Added 1o Fees
Make Check Payable to Florida Depariment of State
10, — OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
Witk PSTD o RS T e A Change Adail
) ouis Lonmunzzggnz Do Cade
NAME SISOIAN, MARY E NAME i:rj ‘,’Dq ';DS_BDQ??__DII 15[} Dﬂ
STRLET ADDRESS | 15137 73RD TERR N STREFT ADORESS i g .
CITY.51 7P PALM BEACH GARDENS FL 33418 CIFY-ST- 7P
it S O] etete e i O change [ Addition
KAME - NANE
SIRECT ADDRESS G1fEt T ADDRESS
oly S1.7P OiY-S1- 2P
IILE S - ] Delete ik [ change 3 addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-$3-2IF It SI-2P
i Ot i [Johange [ Addition
NAML KARF
STASFT ADDRESS SIHCET AQDRESS
Y ST-2IP CHY-ST- 2P
TiLE . i T Clpeete - o ' O thange ] Addifion
NAME HAME
SIRLET AOTRISS o B ) SIFHET ADRRESS
CITY-ST-7IP Y-S 2w
Tt ) o El' Deletew A ' {1 Change [ Addifion
NAME MARF
STREET ADDRFSS . STATE] ADDAFSS
LY. ST-2IP . OY-§T 2P

12. | hereby cartify that the informaton supplied with this { min§ does not qualify For the exBmption stated in Section 119.07(3)1), Florida Statutes. | further certify that the Information
indicated on Iis report o supplemental reportis rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or rustee empowered to execute this report as required by Chapter 607, Florida Stalutes, and that my name appears in Bleck 10 or Block 11 i

changeg, or on an attachr;;eni with an 3dd'esf317.‘f‘;ﬁl 1 f:thel Tikf empq\\fred . '
SIGNATURE: ma/w/i 1MaRy €. SIkvxzand 2)5To S Sei7y39752
Diata Oayimo Phone §

SIGNASURE AND tﬂ‘eu OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




