-

" 2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) ‘ FILED
DOCUMENT # H64796 T Mar 10, 2004 08:00 AM

1. Bty Name Secretary of State
PARYAN! ENGINEERS, P.E., P.A

Prncipal Place of Business Mailiig Addiess

2115 SPRING GLEN RD. P. B, BOX 19865

SUITE 508 B &ACKSONVILLE FL 32245
S

‘lJJ.gCKSONViLLE FL 32207

Suiie, Apt. #, elc Swie, Apt # elc. MOORE CR2ENR4 “ -”03)
City & State City & State 4. FEI Number Anplied Far
59-2547805 Mot Apghcable
Zip Counity 2ip Country 5. Certificate of Status Desved C $8-75 ﬁfdditisnai
- ’ Fee Required
§. Name and Address of Cutrent Registered Agent 7. Name and Address of New Regislerad Agstit
- Name -

PAUL, HERMAN 5.

2468 ATLANTIC BLVD Strest Address {P.0. Box Number 1s Not Acceptable)

JACKSONVILLE FL 32207

City FL I Zips Code

B. The above named enbity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flonda. | am famifiar with, and accept
the gobigations of ragistered agent.

SIGNATURE —
Srgnatucs. tvpad of panted faree of ramstered 2gen! and e § applicabie. (NOTE Ragsiered Agen! signalute iequired whcn senstatng) OATE
" FILE NOWA! FEE IS $150.00 o '
: . 8. Election G Fi
sy 55008 e e S53000 coser Comsem s $500 ey
Make Checic Payable to Fiorida Depaniment of State '
10. OFFICERS AND DIRECTORS 11. ADDTIONS/CHANGES 10 ORRIGERS AND DIRECTORS IN 11
TILE P5D 1 petete TE Dl change T Addition
NaE PARYANI, GULABRAY B. NAME _ HOoGEed 102
STRECTADGRESS | 3595 UNIV.BLVDL,S.41500 STREET ATDRESS 83710,°04 00086008 150,80
Oy -ST-2P JACKSONVILEE FL £3ry-$1- TP
FITLE ([ netets TLE T change {3 Additon
HAME NAME
STREET ADORESS l SFRLET ADDRESS
ATy -5T-T CTY-83- 2P
Tl 3 Detete THE o 3 Change [ Addition
TE [i3Ale
STREET ADDAESS SIRFET ADGRESS
GiTY-57- 2P ] CrY-S1-29
THLE 7 Dutete i - CiGhange [ Addilion
HAME NAME
STAEET ARDRESS STREET ADDRESS
CHTY-ST-2IP ciY-ST- 2P
THE 1 Detete Tl B [ Changz 1 Addition
HAME HAME
STREET ABORESS STREEY ADDRESS
GIFY-5T- 7P CITY-5T-21F
TE 3 tetete TITLE Tl ohangs [ Addition
RAME HAME
STREET ADDRFSS STREET ADDRESS
£ITY-ST- 7P CITY-§T-2P

12. 1 hereby certify that the infarmation supplied with thes filing does not gualify for the: exemnption stated in Section 1 19&!7%3)@. Flerida Statutes. | furthe certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal sifect as if made under oath, that | am an officer o director
of the carporation or the recewer or frusteg em red to exsclite this report as required by Chapter 607, Fiorida Statutes; and that iy name appears in Biock 10 or Block 11§
changed, o1 on an attachznt with an addigss al ar like empowersd. 70 L,ﬁ —
l

‘ 74
SIGNATURE: . ' Gut b PARYA W 2losled 2947300

yd
L CHNATURE AND TYRED OF BRHINTED NAKME OF SIGCNING OFFICES O3 CIAECTOR T pDate Taytiond Phona #




