' - 2005 FOR PROFIT CORPORATION FILED
' ANNUAL REPORT (AR). Mar 18, 2005 8:00 am

' DOCUMENT # P96000003058 Secretary of State

1. Entity Name 03-18-2005 90064 043 ***150.00
CENTRAL BOX, INC

Principal Place of Business Mailing Address

7264 SW 5487 7264 SW 5457 .
MéAMI FL 33166 MIAMI FL 33166 20022558
u us '

il

[l

U

“WECETNW 0y sue | YBEET N W QY Ave H“H

Suite, Apt. #, etc. Suite! Apt. #, ete. 15t MOORE CR2E034 (10/04)
Cityr&ﬁtate FI City & gtate™ . 4. FEI Number Applied For
amg 1. ami 1 65-0638798 v
Zp Countly, Z Copnt i , $8.75 additional
b',) Iéé U gﬂ. P) 3 /é £ U?‘ A 5. Certificate of Status Desired O Fee Roquired
. 6. Name and Address of Currant Ragistered Agent 7. Name and Address of New Registered Agent

Name

SBH%HSI\ANRI,SEQFE‘Q;QCE Street Addrass (P.O. Box Number is Not Acceptable)

- MIAMI FL 33178%

City FL I Zip Code

8. The abova named entity submit"s’_“lghis statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
1he obligations of registered.agafl, -

SIGNATURE [
Signalue, tvped & panted narhe of regislered agent and lits if applcable (NOTE A Agant g quired whan reinstatng) DATE

9. Electien Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

TITLE PD O Delate TITLE (O change [T} Addition

NAME SHAHRIARL, HAMID NAME

STREET ADDRESS | 8879 N.W. 52 TERRACE STREET ADDRESS

CITY-ST-2IP MIAMI FL 33178 CITY-5T- 21

TITLE TSD O Dalete TITLE (CI Change  [J Addition

NAME SHAHRIAR], SORAYA NAME

STREET ADDRESS (9879 N.W. 52 TERRACE STREET ADDRESS

CiTy-ST-21P MIAMI FL 33178 CITY-ST-2IP

TITLE O pelete TITLE [ change [ Addition
TRAMETT T T T - - T T T T/ TNAME AR T

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CiTY-S1-2IP

TILE 1 pelete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-ST-2IP CATY-S1-2IP

TTLE [ Delete TITLE [JChange [ Addition

MAME NAME

STREET ADORESS STREET ADDRESS

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

TITLE O oelete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-. 2P

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or diractor
of the corporaticn or the receiver or trustee efpp o re 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

h ghther like empowered. .
‘ 05— 4m{ef7
/ t-Sheh o iy 3, N'A)I' T S TE S

= b e e s S mm
AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytma Phone #

SIGNATURE




