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2005 FOR PROFIT
ANNUAL REPORT (AR)

éOHPdﬁATlON |
FILED.

DOCUMENT # P97000061820

1. Entity Name

ORIENTAL RUG INTERNATIONAL, INC.

Jan'27, 2005 08:00 AM
Secretary of State

Iwincipal Place of Business

131 NE 40TH ST.
mﬁ\w FL 33137

M%lling Addrass

131 NE 40TH ST,
MIAMIFL 33137
U

il

LR

i

2. Principal Place of Business ___ B 3. Malling Address -
Suite, Apt. #, ete, - Suite, Apt, ¥, etc. .‘ist MOORE CR2E034 (10/04)
City & State _ o City & State 4. FEI Number Applied For
65-0767757 Not Applicable
- = — —
Zip Country P Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Feglstered Agent 7. Name and Address of New Registered Agent ]
I Name -
F H IR H. -
1?? ?\! EchﬁMST H Street Address (P.O. Box Number is Not Acceptabie)
MIAMIL FL 33137
Zip Code

[ew FL

8. The abave named entity submits this siatement for the purpose of changing its registered office or registered agent, of both, in the State of Florida, | am familiar with, and accept
the obligaticns of registered agent, T ’

SIGNATURE

Sgrature, yRed o printed name of ragrstered 2gent and (s T applcabls NOTE Régistored Agant signatura raguired when remstating) - CATE

T T T T

FEE IS $150.00
After May 1, 2005 Fee Will Be $55000°

FILE NOw! $5.00 mayBe

9. Election Campaign Financing

Make Check Payable to Florida Department of State Trust Fund Confrioution. [ Addad 1o Fees
10. ~ OFFICERS AND DIRECTORS i l 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

niE D T Ooete T ' Jchange [T Acition
NAME FARSHCHI, AMIR H AAME

SIREET ADDRESS | 3717 NE 208TH STREET STREET ADDRESS

Ty - S1-2P AVENTURA FL 33180 Gy ST-20

TITLE T O pelete. @ mue ' CTchange [ Addition
NAME HALAL NN E979ES

SIREET ADORFSS SIREE] ADDAESS LA ~RRA5-004 150,00

ciTy- 512 - CHv-slop )

L i 3 peete nE CJ crange 7 Addition
HAME HAME

STREET ADDRESS N STREE] ADBRESS

CIY-ST-2Ip CIY-S1-2P

fiite T T D oeiete T O change ] Addition
NAME HAME

CIATET ADDRESS STREE ! ADDRESS

CIY-SI- 2 GITY ST 2P

e o Ooaete 8§ me DI change ) Addition
NAME MNAME

SHRECT ADDRESS STREFT ADDRESS

CITY - §7-2P GITY-S1-21P

HiLE D T [ pelete ng [Jchangs [ Acdltion
HAME HANE

STRLET ADDRESS SIREE| ADORESS

CIre 1. 2IP oiry-s1. 2

12, | hereby certify that the snformation supplied with this ﬂling doas not quaﬁ?y for the exemption stated in Section 119.07(3)i%, Florida Statutes, | furiher certify that the information
indicated on this report or supplemental repert is true and accurate and that my signaiure shall have the same legal sffect as if made under cathy; that 1 am an officer or director
of the corporation or the receiver or rusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmelit with an address, with all other
/= b ~ 05

SIGNATURE: _

SIGNATURE AND TPED OR P

Daytme Phone o

Foes-5760XxY0
B NAME OF SIGNNG OFFICER O DIRECTOR




