2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Mar 10, 2005 8:00 am

DOCUMENT # P01000056664

1. Entity Name

LORD SHEBA INVSTEMENT GROUP, INC.

Principal Place of Business

13190 W STATE RD 84
DAVIE, FL 33325

Mailing Address

13190 W STATE RD 84
DAVIE, FL 33325

2. Principal Place of Business

2323 S umverrmr DY

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Secretary of State

(03-10-2005 90144 001 ***150.00

GG IR

03072005 Chg-P CR2E034 (10/03)
City & State - L City & State 4, FE) Number Applied For
Davie ,F 65-1111965 Not Appicable
Zip Country Zip Country " . $8_75 Additional
- 3 33} l"’ BYowavr N - o |3 Certiicate of Status Des&ieg#‘ - .D-— - .Fee Required- -
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

MOGHADDAM, MEHRDAD F
13190 W STATE RD 84
DAVIE, FL 33325

Street Address (P.O. Box Number is Not Acceptable}

City

FL I Zip Code

‘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 familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatute, lyped o plinled name of registered agant and It il applicabla

[NOTE: Reyistered Agent signaturg requited when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

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

TITLE D 7 petete TITLE . [OJcChange  [] Addition
HAME MOGHADDAM, MEHRDAD F HAME

STAEET ADDRESS | 13190 W STATE RD 84 STREET ADORESS

CITY-5T-21P DAVIE, FL 33325 CITY-ST-2IP

TILE 1 Defete THLE [J change [ Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

THLE [ Delete TILE [ change [ Addition
NAME NAME .
STREETADDRESE |~ ~ T T T T T T - NUEIREET ADDRESS I
CITY-§1- 2P CY-57-2P

TITE O pelete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TILE [ Delete TILE [J change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-71P CITY-ST-2P

TITLE O Delete TITLE [ change £ Additicn
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07{3}i}, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report s true and-accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4 /’aq/M/a/ 3/3 oy A8 -SHE-H ]

of the carporation or the receiver or trustae empowered to execut

changed, or on an attachment with g dress, with all of

SIGNATURE:

"Ke empowered.

Data Daylima Phona #




