2005 FWDI!IP;}{}:i[F'(:()l!l’()lll\TT()lﬂ

REPORT
DOCUMENT # P980001 00317
bén(n)!gr?;ln;f CORPORATION

FILED

Apr 27,2005 08:00 AM
Secretary of State

Principal Place of Businessﬁ - ﬁéﬂing Address

1835 E HALLANDALE BCH Bf.VD

#3139 #3389
HALLANDALE, FL 33009~

1835 £ HALLANDALE BCH BLYD
HALLANDALE, FL 33009

——= [N

Ml

04122005 No Chg-P CR2EQ34 (10/03)
Do NOT WRITE IN TH[S SPACE 4, FEI Number - Appiied For
85-0878756 Not Applicable
5, Certificate of Status Désired M ?g';’:esq m‘w”a'
6. Nama arid Address of Current Registered Agent SO T PR

T

GALUSTYANTS, MARKERA

20400 WEST COUNTRY CLUB DRIVE
#617

AVENTURA, FL 33180

DO NOT WRITE
IN THIS SPACE

8. The above named enfity Submits this stitament for the purpose of shanging its registered office or registarad agent, ar both, in the Sthte of Florida. | am famifiar with, and acoept

the cbligaticns of registerad agent. 1

SIGNATURE

Signalurs, typed or prited aame of registared agent and it If appfcable

MOTE: Raglstered Agent sigralure required whan relastaling) i T DATE

= T P

FILE NOWIR FEE 15 $150.00
Aftaer May 1, 2005 Fee will he $550.00

§. Clastion Campaign Firancing
Trust Fund Contribution.

$5.00 ey se NOEOR032731 3

Added to Fees

DéeE?’DS~BDIEE*DI4 158, ”5

10, == OFFICENRS AND DIRECTORS B

ME PDST — ] =
NAME GALUSTYANTS, MARKERA

STREEY ACDRESS | 20400 W COUNTRY CLUB DR.EG1T
CITY.ST-7F

! r T T T T T A

AVENTURA, FL. 33180

1TLE T - =
HAME

STREET ADORESS
Cly-sT-Ie

e ) ) -
NAME

STREET ADCRESS
CITY-5T-2IP

]

DO NOT WRITE

TTLE ’ ! =
NAME

STREET ADDRESS
CITY -§1- 2P :

= -7 "IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CiTy-5F-2Ip

I

TILE

NAME

STREET ARDRESS
Gty -87-21P

T TR

12, heceby cerli % fy thal he infofration supplied with this jing does nét quality for the exemption stated in Section 119.0
thi & and accurate and that my signature shail hava the same legal effect as il made under oath; thai } am an officer or director
rad to execute this report as required by Chapter 607, Flarida Staiutes, and that my name appears in Block 0 or Block 11 if

CallusTyants onorfpoos oS

indicated on this repar or supplemenial repori is i
of the corporation or the raceiver or trustee empo
changsd, or an an attachmepkpith an 2ddrass, 4

SIGNATURE:

h 2all ather like empowarad,

Markera

)T, Flofida Statutes  further certify that the informatien

o

e
FRPRINTED NAME DF SIGNING OFFIGER DR DIREGTOR

Daylime Pcne #

T ""

'%’



