2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # F03000070987 Mar 19, 2005 08:00 AM
*. Ently Name Secretary of State
1421 PROPERTIES, INC
Principal Place of Business ,-_ - ) l\Ea]liin'g Addrass
6065 NW 167TH 5T - o 6065 NW 167TH ST
B23 - B23 . i
MIAMI LAKES FL 33015 . MIAME LAKES FL 33015
e IR EMATH

Suite, Apt. #, etc. - . ) Suite, Apt, #, etc ) T 18t MOORE CR2E034 (1 0/04)
City & Stata o City & State T ’ 4. FEI Number Applied For
o o ] 2'0'00_59259 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired -Z( ?ese gil’:g’é”o“aj
6. Name and Addrass of Curi‘éntEgmtér’ad Agent ’ 7. Name and Address of New Registered Agent
T o S ) " Name .

?SPA%GSEVI'Q gZL[{ETE? %BTA’ P.A. Street Address (P.O. Box Number is Not Acceptahls)

4TH FLOQOR

MiAMI FL 33145

City ] FL . Zip Code

8. The abova named entity submits this statement for the purpose of changing fts ragistered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — - — -
Sigrglure, typod or preled name of ragestered agam and bite # apphoank (MCTE Registered Agenf signature required when reinstabing DATE

FILE NOW!!! FEE IS $150.00 "~
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing ~ $5.00 mMay Be
Trust Fund Contribution. [J  Added to Fees

10. ~ OFFICERS AND DIRECTORS I KT ADDITIONSfCHANGES TG OFFICERS AND DIRECTCRS IN 1

mg PSTD ) O pelete T ) [ Change [ Addition
NAME ORTA, PABLO - : HAME UoOG00270012

STRECLT ADDRESS | 13501 SW 128TH ST., SUITE 201 STREET ADDRESS {33;13;@5_5;305}513 1568.75
Ciy-37-2P MIAMI FL 33186 CHY.ST-2Ip

THLE VP o o O Delete Tne O change [ Addilion
NAME RAHMAN PAVAST, MAHMOOD NAME

SYACET ADDRESS | BOBS NW 167TH STREET, B23 ! STREET ADDRESS

GlY-81-2F MIAMI LAKES FL 33015 Ciry- 81 1P

HTLE - Dodete N v Clchange L] Additlon
NAME NamE

SIREFT ADDRFSS SIREET ADDRESS

LTy - S3-0F CHY-ST-2Ip

TiTLE ) S ' ] Dele-l-e__ 11iLE ) [J Change [ Addition
NAME MARE

SIRECT ADDRESS ! SILEL ADDRESS

Cy-8T-Zip Cle-St-72ip

it o T Doeee f e T Ol Change ] Addition’
NAME NAME

STRECT ADDRESS STREET ADDRF3S

CirY-Si-2P CHY-ST- I

e S ' 3 Delee g O change ] Addition
NAME HAME

STRELT ADDRESS SIRFFT ADCRESS

Gy -ST- 2P p, I CITY-51-2P

{ihis Hing does not qualify far the exemption stated in Sectlon 118.07(3), Florida Statutes. | further certify that the information
true and accurgte and thaf my signature shall have the same legal effect as if made under oath; that | am an officer or director
bowered to executy this repirt as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
K, with all other |j€a frpowgfed

12. | hereby certify that the information suppl‘ S Wit
inciicated on this report or supplegmentaltegort
of the corporation or the recefef or trusteg/e
changed, or on an attachmey a

SIGNATURE:

'
Daylrmg Phons #




