FILED

Mar 23, 2004 8:00 am
£ 2004 FOR FROFIT CORPORATION Secretary of State

DOCUMENT # P98000003365

1. Entity Name

926 COMPANY, INC.’

03-23-2004 90013 044 ***150.00

Principal Place of Business Mailing Address
2 VIRGINIA GARDEN 2 VIRGINIA GARDEN i}
DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483
A e O AT
7 o S. £, ? 60 (7 r‘/"
Suite, Apt. #, etc. Suita, Apt. #, efc. 03102004 Chg-P CR2EQ34 (10/03)
City & State Cny State 4. FEI Number Applied For
' f"ﬁn-‘l A?'C @ c h FL 65-0811698 Nct Applicable
Zip o N Cc:umry- 32-;) ¥ _&? Countr;u'j-» A 5 Cer‘tificate of Status Desired O ?33 gesql‘j‘nﬂmna' .
6. Name and Address of Currerlt Registered Agent 7. Namo and Address of New Reglsiered Agent
Name
BAGDASARIAN, RICHARD C —. Mechael Hoplowmoaz o
1800 CORPORATE BLVD. N.W. Street Address (P.O. Box Number is Nbt Acceptabile)
SUITE 302 ¥4
BOCA RATON, FL 33431 710 SE. @72 LT
Zi p Code
Do lray Beach FL 35487

8. The above named entity submits

/uént r the purpose of changing its registered office or registdrad agent, or bath, in the State of Florida. 1am faml|laf wnh and accept

_ M IadL HoPramhiay (PRes) 3 //// 2Y

the obhgancnsoiry
IGNATUHF

Suanatu'e typed or pnnbsd nm rogisterad aqgﬁﬁﬁ tiths { applicabls. {NOTE: Registered Agent sigraturo requirad whan reinstating) DATE
. FILE NOWIll FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
‘After May 1, 2004 Fae will be $550.00 Trust Fund Contribution. [0  Addedto Fees )
10. ' OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE STPD [ Delete TITLE [ Change [ Addition
NAME HOPLAMAZIAN, MICHAEL NAME
STREETADDRESS | 2 VIRGINIA GARDEN STREET ADDRESS
CITY-ST-2IP DELRAY BEACH, FL 33483 CITY-ST-2IF
TME [} Dalets TME Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-29 CiTY-$T-2IF
111V SEN— - e - . = . BOopeews | TLE . i - —_— . [Jchange [ Addition | -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciTY-31-21P
TIRE £ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-5T-2IP
Tne [ Delete TIMLE Ochange  [J Addition
NAME _ . NAME .
STREET ADDAESS SIREET ADDRESS
CITY-§T-2 ciry-S1-2IP
TMLE 07 Detete TINE Cchange  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not quahfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

SIGNATURE:

indicated on this report or supplemental report is true 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 receiver or trustee empowered to exeglte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, ar on an attachment with an_addses: |ka empowered

//WCJJAM— HJ/MMRZ}A“ 3//«7&9 77) 37 §0573

NATURE AND TYPED &f ﬁurntn NAME o NG OFFICER OR DIRECTOR Daytime Phone #




