- ‘

i~
2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT
DOCUMENT # P98000067853 Jan 31, 2005 08:00 AM
1, Ently Namo - Secretary of State
ALFA J S SCO.INC.
Princtpal Place of Business L. ... Mailing Address ) .-
2039 OCEAN WALK TERRACE 2039 QCEAN WALK TERRACE
UNIT 400 UNIT 400
POMPANO BEACH, FL 33062 POMPANO BEACH, FL 33062

([ AV A

01112005 No Chg-F CR2EQ34 (10/03}

DO NOT WRITE IN THIS SPACE T e AT

65-0857602 Not Applicable
5. Cerfiicate of Stas Desied ~ [] 98-15 Acditional

Fae Required

6. Name and Address of Current Registered Agent

Sy OCLAN AL TERRACE DO NOT WRITE
POMPANG BEACH, FL 33082 IN THIS SPACE

8. The above named ontity submits this staterment for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ——
Signsiure, typad or printad nema of registared agent and lite If applicatly. (NOTE. Ragistarod Agenl signature required when isinstatling) DATE
9. Election Campaign Financing $5.00 May Bo
FILE NOWI!l FEE I8 $150.00 T y
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. E]  Added to Fees
10, OFFICERS AND DIRECTORS | . o
Tiric P -
T SIMITIAN, JACQUES . . HGOOH0ZT94 49
STRCET ADDRESS | 2089 OCEAN WALK TERRACE UNIT 400 3150005008 150,08
CITY-S7-21P POMPANO BEACH, FL 33082 o o .
TLE VPD ‘ o
NAME KASSABIAN, ARAM

STREET ADDRESS | 1541 5. OCEAN BLVD #121
cy-s1-21p POMPANO BEACH, FL 33062

B I_ ’

NAME

i DO NOT WRITE

s IN THIS SPACE

STREET ADDRESS
CITY-ST-21P

MTLE

NAVE

STREET ADDRESS
CIFY-8T-2IP

TWE
NAME

STRELT ADDRESS
CITY-ST-2IP I

12, | heroby certif‘yl_thal tha Infarmation su&)lled with this filing does not qualify for tha exemption stated in Section 119.07&3)6). Florida Statutes. | further certify that the information
indicated on this report or supplemeantal report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to oxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an addresy, with all other ke empowered.
Z‘ \ \L‘L \ X9
Doz

SIGNATURE: _/"~——

SIGNATURE £l RAUE OF SIGMNG OFFICER OR

Daytme Mone




