2004 FOR PROFIT CORPORATION .. FILED
ANNUAL REPORT (AR) - Apr19,2004 8:00 am

DOCUMENT # P94000080435 ecretary of State
1. Entity Name
. 04-19-2004 90310 007 ***150.00
TAVANA CORP. ™.
Principal Place of Business Mailing Address
7213 NW 12TH 5T. i 7213 NW 12TH ST. -
MIAMI FL 33126 MIAMI-FL 33126 A
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 11/03)
City & State City & State 4. FEI Number Applied For
65-0531853 Not Applicable
2P Country Zp ) Country 5. Certificate of Status Oesired O ?i‘ggn':?:‘;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e T, L2 [ L SIS Name O S - -
#g%ﬂﬁl?gPHLISPASSAN Street Address (P.O. Bax Number is Not Acceptable)
MIAMI FL. 33126
City FL 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 Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or prinfed narme of registered agent and iitle f applicable. [NOTE: Registered Agenl signature requirecl when reinstating} DATE
9. Election Campaign Financing $5.00 MayBs
Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HLE PSD 1 Delete TIms [JChange (] Addition
NAME JALALI-BIDGOLI, HASSAN NAME
STREET ADDRESS {7213 NW 12TH ST. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33126 CITY-ST-21p
TITLE D [ Detete TTLE CJchange (7] Additien
NAME JALALI-BIDGOLI, HASSAN NAME
STREETADDRESS | 7213 NW 12TH ST. STREET ADDRESS
CITY-ST- 2P MIAMI FL 33126 CITY-ST-ZIP
TITLE £ Delete TITLE [ Change [ Addition
NAM". . . - - - - b ——— T -NAME- o w e m— - —— . - - - - —— —— — Y - -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TEe - [ pelete TOILE . [J Change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TLE (] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-71P CITY-ST-2IP
TITLE 1 Delete LE [3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cny-S3-2P

12. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify 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 ar the receiver or frustee empowered to execute this report as reqmred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an addrass, with all other like empgwe

—_
SIGNATURE: M

HECTOR Date Daytime Phong #




