2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
May 04, 2004 8:00 am

1. Entity Name

MINA ZAHEDI INC.

DOCUMENT # P01000075817

Principal Place of Business

570 MEMORIAL CIRCLE
ORMOND BEACH FL 32174

Mailing Address

21 TOMOKA COVE WAY
ORMOND BEACH FL 32174

I

|

Secretary of State

05-04-2004 90154 031 ***150.00

132VLKUULU

2. Principal Place of Business 3. Mailing Address m ||‘I l“ m“ | “l ‘II I”l“\“\ “lm
1050 W. Geanapa RD Dhme
Suite, Apt. ﬁ Suite, Apt. #, elc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Apptlied For
m \\\ D Baﬂ (-’{7“ i F(— 59'3728952 Not Appticable
’Z'ISQ-\’] q \)C OCL)IT,F:J T 4P Country 5. Ceriificate of Status Desired [ fg-;fq l‘:‘i:’é’;‘i""a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agemt

ZAHEDI, MINA
21 TOMOKA COVE WAY
ORMOND BEACH FL 32174

Namé

Street Address (P.0. Box Number is Not Acceplable)

City

Zip Coce

FL

the cbligations of regisiered agent.

SIGNATURE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida, | am familiar with, and accept

Signalura, lypea or printed nama ol registared agent and 1itia if applicable.

(NOTE; Registered Agent signature required when reinstaiing}

DATE

Trust Fund Coentribution.

9. Election Campaign Finanging

$5.00 May Be
Added to Fees

10. OFFICERS AND TIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ Delete TITLE [J Change  [] Addition
NAME ZAHED!, MINA NAME
STREET ADDRESS |21 TOMOXA COVE STREET ADDRESS
CITY-ST-2IP ORMOND BEACH FL. 32174 CITY-ST-ZIP
TITLE v 71 Delele TILE [ change  [J Addition
NAME BABAZADEH, ALl NAME
STREET ADDRESS £ 21 TOMOKA COVE STREET ADDRESS
CIY-ST-2IP ORMOND BEACH FL 32174 CITY-ST-2P
TILE [ petete TITLE [J change [ Addition
NAME NAME
.| stReeT a0nRESS | . _ . STREET ADDRESS — _ _
CITY-ST-2IP CITY-ST-ZIF
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CHY-ST-2IP
TE [} petete TmE O] Change [ Additicn
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-7IF
THLE (] petete TIMLE [1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$7-2P

SIGNATURE:

—\A- 0

1CER OR DIRECTOR Date

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)X{), Florida Statutes. | further certify that the information
indicated on this repcrt or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 807, Flarida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

2ed Y &

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING

Dayfrme Phone




