2005 FOR PROFIT CORPORATION FILED

_ANNUALREPORT . - .. .. - Feb 19,2005 08:00 AM

1. Entity Name

ARIAN CORP.

Principal Place of Businessj . - ='.ru'lain‘ng Addre.e.:s _--. T

5859 WEST ATLANTIC BLVD, STE BZ 5855 WLST ATLANTIC BLVD, STE B2
DELRAY BEACH, FL 33484 DELRAY BEACH, FL 33484

e | Ao

02092005 No Chg-P CR2ZE034 (10/03)

DO NOT WRITE IN THIS SPACE PRI aa—— AokodFor
65-0974896 Not Applicable

O $8.75 Additional
Fee Required

5. Caertificate of Status Desired

B et e Py S

6. Name and Adﬁress of Current Registered Aaent

SPIEGEL & UTRERA, P.A. DO NOT WR'TE

343 ALMERIA AVENUE

CORAL GABLES, FL 33134 iN THIS SPACE

8. The above named entity submits lhss sta&ement for - wpose of changing 1\5 fegls\ered office or registered agent, or bcnh in \he Siate of Florida. | am familiar with, and accept
the chligations of registered agent,

SIGNATURE - — e R - ;'-*_;' b ,/;‘-_::_7 .

Signalurg, * ,,an or pﬂnled name of rog‘meued nutznt ang ltle d appflcabk: [NDTE Heg-swrnd Agent s:guuuru tetpared whén rei rcms!athgj ) DATE

9. Election Camipaign Financing $5.00 May Be
FILE NOW!)I FEE IS $150.00 Y
After May..'ll 2005 Fee wilsl be $550.00 Trust Fund Contribution. 0 Addedto Feos

s = i

1. T OIS ANDDRECTORS [

mi PSD

NAME KAHN, JEFFREY

STREET ADDRESS | 5859 WEST ATLANTIC BLVD, STE B2
CY-ST-2p DELRAY BEACH, FL 33484

TITLE V1D
NANE KAHN, LYNN LR, :’35‘:‘53 '
STREET ADDRESS | 5850 WEST ATLANTIC BLVD, STE B2 Uad 18R 80027-012 180,00

ory-s1-2F | DELRAY BEACH, FL 33484 .

NAME

e DO NOT WRITE

CITY-51-2°

- T o IN THIS SPACE

RAME
STRLET ADGRESS
Chy-S1-Zip

T
NAME

STREET ADDRESS

cIry-ST- 2P -
TMeE F
NAME

STREET ADDRESS
CIFY-ST-2¢ L

Py [T

12, | horeby certiy that the nnformauon supprod wnrh mns filing does not qualify for the exemnption stated in Section 119, 07’(3](') Flcrida Statutes. | furlhar cerlify that the m:ormanon
indicated on this report or supplemental repart is true and accurale and that my signature shall have the same fegaf effect as if made under cath: that | am an officer or directos
of the corporation or the recelver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 14 if
changed., or on an attachmont with an address. with all othey likeampowered

J el f\"‘ “ K‘.“\. ",

'Plf‘tﬁl L Tl es/ Sel- &30 Ty

su:mﬁ?ﬁ: iuo'm::n OR FRINTED NAME OF SIGNJNG omcﬁa or mnzcmn & Dayime Phona #

- = ‘ P

SIGNATURE:

= - anea




