. 2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 04, 2005 8:00 am

DOCUMENT # P03000027857 Secretary of State
. Entity N
1. Entiy Name 02-04-2005 90043 027 ***150,00
REJUVENATE AMERICA, INC.
Principal Place of Business Mailing Address
8510 SW. 136 STREET P.0. BOX 570502
MIAMI FL 33156 MIAMI FL 33257
Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10’;04)
City & State City & State 4. FEI Number Applied For
‘ . 20 04 AgéPéPLIED FOR Not Applicable
Zip B Couniry Zp Country 5. Certificate of Status Desired O ?g;gfqa?:;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' CT - ) Name ' ’
Q;%TQFC\EKSQ\J{S&%EE?RID Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33156
_Ciry FL Zip Code

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

SIGNATURE

Signature, typed of prinlad nema of ragistered agent and Lite it appbcatk (NOTE Registered Agen signatute required whan reinstalng OATE

9, Election Campaign Financing  $5,00 May Be
Trust Fund Contribution. []  Added to Fees

. Make Check Fayable lo Florlda Department of Stata

10. OFFICERS AND DIHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t

TILE PD O Delete TITLE { Change [ Addition
NAME AKHTAREKHAVARI, FARID NAME

STREETADDRESS (8519 S.W. 136 STREET STREET ADDRESS

CITY-ST-TIP MIAMI FL 33156 CiTy-S1-2p

TiLE O Delste TITLE [dChange  [] Addition
NAME NAME

STRELT ADDRESS STREET ADDRESS

CY-ST-2IP CITY-ST-ZP

TILE O Delete JITLE [Jchange [ Addition
NAM‘EM - ’ - T T NAME - - A T
STREET ADDRESS STREET ADDRESS

ciTy-§T-2IF CTY-ST- 7P

THILE O Delste TITLE {Jchange [ Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-2IP CiTY-81-21P

THTLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-2P CITY-ST- 7P

TILE O pelete TIIE {Jchange [ Addition
NAME NAME ’

STAEET ADDRESS STRELT ADDRESS

CHY-ST-2IP oTY-S1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X)i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true 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 irustee empowered lo execute this report as required by Chapter 807, Florida Stattes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with f like empo

SIGNATURE: —lh;gﬂlMDTYPEDOR PRINTED NAME OF SIGNING OFFCER OR Dlﬂgr;ertdt \J M g{ 200 5 (7 gé) ;86 —66 q 7

Date " Daylme Phone #




