L

FOR PROFIT CORPORATION

FILED
May 09, 2005 8:00 am

. Secretary of State

(04-13-2005 90027 023 ***150.00

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ARAX INC. D/B/A DANIELIAN JEWELERS

P97000104719

2. Principal Place of Business
108 NORTH COUNTY ROAD

3. Mailing Address
106 NORTH COUNTY ROAD

Suite, Apt, #, etc.

Suite, Apt. #, etc.

66016331

DO NOT WRITE IN THIS SPACE

City & State City & State . | 4. FEI Number Applied For
PALM BEACH, FL PALM BEACH, FL 65-0801457 Not Applicable |
Zip Country Zip Country $8.75 Additianal
3 USA 33480 USA 5. Cenrtificate of Status Desired D Foe Required
7. Nama and Address of Current Registered Agent
Name
AHRAM DANIELIAN
Street Address (P.0O. Box Number is Not Acceptable)
000 N OCEAN BLVD # 26D
City Z(p Code
{SINGER ISLAND FL |

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

SIGNATURE V/ifr’/?/?/—f DENVIELI B FRES. 5/5 Sfr005
(NOTE; Registared Agent signature reguired when rainstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

" OFFICERS AND DIRECTO

10, X
P70

e

TITLE
NAME DANIELIAN, VAHRAM
STREET ADDRESS [106 N COUNTY ROAD
CITY-ST-ZIP PALM BEACH, FL 33480
TITLE - |SVD

NAME ~ |DANIELIAN, TANIA
STREET ADDRESS™ [108 N COUNTY ROAD
CITY-ST-ZIP * |PALM BEACH, FL 33480
TITLE )
NAME )
STREET ADDRESS’
CITY-ST.ZIP —
TITLE ‘
NAME ¢
STREET ADDRESS
CITY-ST-ZIP

TITLE -
NAME :
STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP :

12.1 hereby contify that the information supplied with this fi rlmg does not qua dy for lhe exemption $ L07(3)H),

certify that tha information indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect
as if mada under oath: that | am an officer or director of the corporation or the receiver or trusise empowered to execute this report as required by
Ghapter 607, Florida Statutes; and that my nama appears in Block 10 or on an attachment with an address, with all other like empowerned.

SIGNATURE: %MQVAHRAM DANIELIAN, PRES
SIGNA PED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Data

4/412005 (561) 6554854

Daytime Phone #




