2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Aug 30, 2004 8:00 am

LE8423
DOCUMENT # Secretary of State
. Entity Name
- _ ofe 2fe e
PARS DEVELOPMENT, iNC. 08-30-2004 90015 036 150.00
Principal Place of Business Majling Address
1847 UNIVERSITY DR. 1847 UNIVERSITY DR T
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33071 o
us
Suite. Apt. #, elc. Suite, Apt. #, etc. MOORE CR2EQ34 (4/04)
City & State City & Siate 4. FEI Number Applied For
65-0181309 Not Applicable
Zip Gountry Zip Country 5. Certificate of Status Desired 0 ?g'ggl’:?:‘;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?gﬁHgN‘lAVSEIa!éIII\ITCY‘] hDAR Street Address {P.O. Box Number is Not Acceptable}

CORAL SPRINGS FL 33071

Gity FL | Zip Gode

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

SIGNATURE

Signatre, typed or printed name of registered agen and title f applicabla. (NOTE. Registered Agenl signature required when rainstatingy DATE

S.607.193{2)b}, F.5., aifows for the waiver of the $400.00
late fee. By checking this box, the corporation certifies it
did not receive prior notice. Fee to file is $150.00. [B

9. Election Campaign Fingncing  $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. VV OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PST O pelete TITLE [ Change [ Addition
NAME ZAND!, HAMID NAME

STREET ABDRESS | 1847 UNIV. DR STREET ADDRESS

CITY-ST- 2P LAUDERHILL FL CITY-ST-2IP

TITLE D [ Delete TITLE [Gichange [ Aodition
NAME " | ZANDI, HAMID NAME

STREET ADDRESS | 1847 UNIV. DR STREET ADDRESS

CITY-5T-71° LAUDERHILL FL CITY-57-2IF

THLE [ Delete TITLE [ Change [ Addition
NAME HAME

STRFET ADBRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP

TITLE . O Delete TILE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SY-2IP CITY-ST-ZIP

TNLE T Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2iP

TITLE [ Delete TmE [ change  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CTY-ST- 2P

12. | hereby certify that the infarmation supptied with this filing does not guaiify 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 Isgal effect as if made under oath; that ¢ am an officer or director
of the corporation or the recewver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Lo e, HAMID Z/%Dl Vﬂf? S27ly G51)500 P41

TYPED CH ANINTED NAME OF slmﬁnd OFFICEFR OR DIRECTOR Date Baylima Phone #




