2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 09, 2004 8:00 am

DOCUMENT # P99000042581 Secretary of State
.. Entity Name
TIIBSARK ING 02-09-2004 20052 005 ***150.00
Principal Place of Business Mailing Address
1881 WASHINGTON AVE. #16F 1881-WASHINGTON AVE. #16F VIVLAUYD
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139
T s TR
IEF watkiot e SAvte.
Suite, Apl. #, etc. /!;—-‘ Suite, Apt. #, elc. MOORE CR2EQ34 (1t/03)
City & Stats Ciy&s . Appilied F
ity ;&37/ ,"_”- ﬂ(_‘ iy & State 4. FEI Number 522175797 NE?;}DI{:;NE
Zip‘;;/ ?}, Courzr{yJA‘ ap Couniry 5. Cerfificale of Stalus Cesited [ ?g'gg‘l‘:f:;‘i"“a'
— 6. 'Name and Address of Current Registered Agent =~ = = ) " 7. Name and Address of New Registered Agent
Name . »
T Bl ARNAUDE T T - S T ABS - ARVAUD - B - —— -
Streat Address (P.O. Box Numbgr is Not Acceptable)
1681 WASHINGTON AVE. #16F AN ey P T
City 4 }( ! /?éﬂ- FL Zip Code g
IAM / LA 23179

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

the abligations of registered 319‘5”‘- /4/_ M/ m 05/ Z A)' Q

MMMM and e iicable, [NOTE: Registered Agen! s:gnalure reguired when tginstatng) DAT

SIGNATURE

Signature. lyped |

9. Election Campaign Financing $5.00 may Be
Trust Fung Ceniribution. | Added to Fees
OFFiCEHS AND DIHECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P [ Devete THLE [ Change [ Adition
NAME TIBI, ARNAUD B NANE
STREET ADDRESS [ 1881 WASHINGTON AVE. #16F STREET ADORESS SAME
CiTY-ST-2IP MIAMI BEACH FL 33139 CiTY-ST-ZIP
TITLE v [ Delete TTLE [JChange [ Addition
NAME SARKISSIAN, JEAN-JACQUES G NAIE
STREET ADDRESS | 1881 WASHINGTON AVE. #16F STREET ADDRESS S AL
GiTY-5T-2P MIAMI BEACH FL 33139 CITY-S$1- 2P
TILE ' ' O] Delete M O Change [ Addition
NAME " e - - --- -- @ ONAME - - - -~ - - = - .- ]
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE O Delete TILE [J Chenge [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-S1-21P
TITLE J Delete e [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-71P
TITLE "7 petete TITLE [ Changg [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-s1-21P

12. | hereby cerlify that the information supplied with this tiling does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 0 éxecute this report as reguired by Chapter 607, Flarida Statutes; and that my name appears ln Block 10 or Block 11 if
changed, or on an attachment with an agaress, with all cther like empowered.

[ SIGNATURE:

r . ' .




