2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUHMENT # P99000109333

1. Entity Name

ARIAN CORP,

Principal Place of Business .
5853 WEST ATLANTIC BLVD, STE B2

Mailing Address
5853 WEST ATLANTIC BLVD, STE 82

FILED

Feb 13, 2004 08:00 AM
Secretary of State

DELRAY BEACH FL 33484 DELRAY BEAGH FL 33484
Suite, Apt, #, efc. Sunte, Agt. #, etc. MOORE CR2E034 (11/03)
City & Staie S City & State 4. FEI Number e Appied Far
65-0974896 Not Appiicable
Fr}s) Country 2ip Couniry " N $8.75 Additio-naj
5. Certificate of Stalus Desired | Fee Required
6. Name znd Address of Current Registered Agent 7. Mame and Address of New Registered Agent -
T - Name: T ST =

SPIEGEL & UTRERA, P.A,
343 ALMERIA AVENUE
CORAL GABLES FL 33134

Street Addrass (P.O. Bax Number is Not Acceptable)

City

FL , Zip Code

8. The above named entity submits this statement far the purpase of changing its registered office or registered agent, or both, in 18 Sfate o7 Féfida. | am famifiar with, and acespt

the obligations of registered agent.

SIGNATURE

Signalure, lyped or primed name of regrsierad agont and fite i Apphcable

{NOTE Regrstered Agent sigralure raquired whea rainstaling§ s

—— e sl

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

Make Check Payable to Florida Department of State '

$5.00 May Be
Added to Fees

9. Election Campalgn Financing
Trust Fund Contribution.

10. OFFICERS AND DIRECTORS | IEED ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TTLE PSD 1 gelete TiTLE S T Oomge [ Addiion
NAME KAHN, JEFFREY HAME

STREET ADBRESS | 5858 WEST ATLANTIC BLVD, STE B2 STREET ADERESS

CITY -57-2Ip DELRAY BEACH FL 33484 CiTY-SI-2Ip

Tme viD L Detete L [ Change  [] Addition
NAME KAHN, LYNN NAME

STHEET ADDRESS | 5859 WEST ATLANTIC BLVD, STE B2 STREET ADXRESS HOOMNDOSNSE4a T

oTY-sT-2p | DELRAY BEACH FL 33484 CITY-S7-2 e VAT -200 16 -007 150,00

uut: 1 petete e [ change [ Addition
NAME NAME

STREET ADDRESS STAFET ADDAESS

Q- $7- e CITY-ST-2p

U 1 pelete g Tl Chage L] Addition
NAME NAME

STREET ADDRESS STREET ANDRESS

GITY-5T-2p _ _ Jomsi 3 _
TITLE 1 velete HILE [ Changs i1 Addition
HAME NAME

STREET ADORESS STREET ADDRESS

[Ty ST- 2P CITY -S7- 2P

TILE [ Delete ™ TitE o C3Change [} Adiiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7p CITY-ST- 2P

12. | hereby certify tat the infarmation supplied with this filing does not quatify for the exampiion stated in Section 119.07(3)(), Florida Siatuies. | furthar certify that the inforaticn’
‘ndicated an this repon or supplemental repart is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the receiver or trusiea empgyered 10 execute this report as required by Chapter 607, Florida Stalutes, and that my name appears in Biock 10 or Block 1117

changed, or on an attachment with an address

SIGNATURE:

ith all other |y

empowered.

sLl- X8 LR _

SIGNATURE AND”&B OR PRINTED MAME QF SIGNING OFFICER QR DIRECTOR

~Dayume Prore #

2lislef



