FILED

2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P96000003058 04-24-2006 90449 005 ***150.00
1. Entity Name
CENTRAL BOX, INC
Principal Place of Business Mailing Address 5 0 0 1 5 1 2 2
4658 NW 74TH AVE 4658 NW 74TH AVE
MIAMI, FL 33166  US MIAMI, FL 33166 US
z Prindpal Placs of Businass 3 Mauling Address ‘ ‘ll”l” UI ’IH' Iu" II“‘ II”I II‘” IIW ||‘I| I“H I|‘|‘ Il’ll ‘l”ll’ " 'Il’
Suite, Apt. #, etc. Suite, Apt. #, etc. 04172006 Chg-P CR2E034 (11/05)
City & Slate City & State 4. FEl Number Applied For
65-0638798 Not Applicable
i i Count iti
Zip Country Zp ountry 5. Cerlfficate ol Status Desied ~ []  $8-7D Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
‘SHAHRIARI, SORAYA
9879 N.W. 52 TERRACE Streel Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33178
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
ture, typed uj printed name ol régsstered agent and lite if appkicanie. INQTE: Registeren Agart Signature raquired when (enstamng) DATE
FILE NOWIII. F‘.Eé,ls $150.00 9. Flecticn Campaign Financing $5.00 may Ba
After May 1, 2006 ;éé will be $550.00 Trust Fund Coniribution. (] Added to Fees
10. o OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ balere TME [ change [ Addition
RAME SHAHRIARI, HAMID NAME
STREET ADDRESS | 9879 N.W, 52 TERRACE STREET ADDRESS
CITY-ST-2iP MIAMI. FL 33178 CITy-$1-2IP
TITLE TSD 1 Celete e [ Change [ Addilion
NAME SHAHRIARI, SORAYA NAME
STREETADDRESS | 9879 N.W. 62 TERRACE STREET ADDRESS
CITY-8T-2IF MIAMI. FL 33178 CiTY-$T-2IP
ITLE 3 Detete TITLE [JChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZIP
MLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADURESS STREET ADDAESS
CITY-SF-2P CITY-ST-ZiP
TME {1 Desste TIME [Jchange ] Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Detete miE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
12. | hereby ce,\rui[;_fI that the information supplied with this fis doe not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further Gertily that the information
indicated on this report or supplemental report is tr 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 tha recgiverdr trustee emp this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 if
changed, or on an attachmgnt yith an addgss, empowered
SIGNATURE: I //a % am;:d Sonviasi Hoo-oe ksa‘a)m'i 1681
SIENATURE ANETYPED GRFHINTED NAME OF SIGNING OFFICER on DIREGTOR Cale Daytime Prone #




