FILED

2005 FOR PROFIT CORPORATION Apr 11, 2005 08:00 AM

ANNUAL REPORT

. AL : . - Secretary of State
DOCUMENT # J41386 ¢Th,

1. Entity Nams

MEHRAN CONSTRUCTION CO., INC.

Principal Place of Business . ~ Mailing Address
1704 AURORA RD. PO BOX 477

A MALABAR, FL 32950 . US
MELBOURNE, FL 32935 US

AT EATR R DR ALY

01122005 No Chg-P CH2E034 (10/03)

DO NOT WRITE IN THIS SPACE P T [ Tremars

59-2790240 | [Not Applicable

0 $8.75 Additional

5. Certficate ot Status Desired Few Required

6. Name and Addreas of Cutrent Registered Agent

GHAEENZADEH, MEHRAN | BSNOT—' WR}TE |

1704 AURORA RD.

?ATEEngTURNE, FL 32035 _ IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its registerad office or registered agent, of batk, in the State of Florida. | am familiar with, and accept
tha obligationg of registered agent. - -

SIGNATURE =

Signaturs. typed o printed name of registered agent and tile if appFcable {NOTE Registered Agent sig'\al'dre roquited when reinstating) DATE
FILE NOW!! FEE 15 $150.00 9. Elsction Campaign Financing $5.00 May Be
Aftor May 1, 2005 Feo will be $550.00 Trust Fund Contribution O  Addedio Fees
10. - OFFICERS AND DIRECTORS [ N T
TINLE P : ) ’ e
NAME GHAEENZADEH, MEHRAN

LI ASTYE 7]

STREET ADDRESS | 1704 AURORA RD.
CITY-57-2P MELBOURNE, FL

e 13 AR -gOU-004 150,00

TME 8T - ' T T
NAME GHAEENZADEH, MEHRAN
SIREET ADIDRESS | 1704 AURORA RD

CITy-S7.21P MELBOURNE, FL 32935

TIRE
NANE

M DO NOT WRITE

_ o IN THIS SPACE

NAME
STREET ADDRESS
TITY-ST-21P

TITLE ,
NAME

SIREET ADDRESS
CITY-5T-2I7

TITLE

NAME

STREET ADDRESS
CITY.ST-ZP

12. ! hareby certify that the infarmation supplied with this fiing does not qualify for the exemption stated in Section 119 ov&sm), Florida Statutes, | further certify that the infermation
indicated on this report ar supplemental report is true and accurate and that my signaturg shall have the same legal effect as if mada under cath; that | am an officer or director
by phapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

smpowered to geecuie this report as require,
ress, wit oHe like emppered.
- F¥ Lp-» ?—— (@] 5
j 2

SIGHATURE AND TYPEG OR PRINTED NAME OF SIGNIWE OFFICER OF IRECTOR ate Caviimg Phone ¥

of the corparation or the receiver or trust
changed, ar on an attachmant with an

SIGNATURE:




