2004 FOR PROFIT CORPORATION FILED
-ANNUAL REPORT (AR)

DOCUMENT # P03000027857 — ~ Feb 04,2004 08:00 AM
& Bty e Secretary of State
REJUVENATE AMERICA, INC.
Principal Place of Business Mailing Address
8515 5.W, 136 STREET P.Q. BOX 570502
MIAMI FL 33156 MIAMI FL 33257

Suite, Apt. #, ete. - Sutte, Apt #, eic MOGCRE CR2E034 (11/03)

City & State City & State ) 4, FEI Number - Apphed For

= A . o Not Applicable
zp Couniry e Couniry 5. Certiicate of Status Desired [ $8.75 "'\fdd.'!"c’”aj
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent .

MName

gé( 1%1-’35" I‘}Elﬁ}%gvséfﬂ'ég# RID Street Address (P O. Box Number 13 Mot Acceptable)

MIAMI FL 33156

Cily FL Fp 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 Flonda. @ am familiar with, and aceept
the obligations of registered agant

SIGNATURE
Signalure. typad or prmiled namye of regrstarad agant and tilie ¥ apnhcable {NOTE Hagw_s!ared Agent Sigrature réguwed when renstating) DATE .
FILE NOwL! FEE I.S $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 . Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State ) L
10. . OFFICERS AND DIRECTORS i 11. ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS TN 11
TITLE PD T Detete TLE Clcnange [ Addibon
NAME AKHTAREKHAVARI, FARID NANE Uo00000633392
STREET ADDAESS | 8519 S.W. 136 STREET STREET ADDRESS Uggggﬁm-gﬁmg_ﬂgg 150,00
CITY-8T- 209 MIAMI FL 33156 ) CITY-51-222 . )
e 3 Delete TIRE O cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-51- 2P
TITLE 3 Detete TIHE Cchange 3 Additan
HAME MANE
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP cITy-ST-21P .. .
TITLE I elete TIHE Clcnange [ Addilion
NAME NAME
STREET ACDAESS STREET ADDRESS
GiTY-ST-2Ip o CITY-5T-2iP -
TME 3 Delete TInLE O crange [T Agdibon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P o CIry-§1-2p ) B o P
THLE [ Detete TE OJCuange 3 Addition
NAME HAME
STREET ADDAESS STREET AGDAESS
CiTY-ST-2P CHTY-5T-2P

12. | hereby gertdy that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(). Florida Stawtes. | further certily that the information
indicated on this report ar supplemenial repert is truve and accurate and that my signature shall 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 execule this report & uired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Black 71 if
changed, or on an attachment with an address, with all other like empower

SIGNATURE: :{—_—5\9'1(‘/? W

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING QFFICER OR DIRECTOR

Dan-30, 2008 Rogy 378 ¢SS

Daytme Phone #



