FILED
2005 FOR PROFIT CORPORATISN Feb 23, 2005 8:00 am

it
ANNUAL REPORT _ Secretary of State

. Entity Name

SAHAR AFSORDEH, P.A.

Principal Place of Business Mailing Address i - -
912 SOUTH MISSOUR! AVENUE 12755 PINEFOREST WAY NORTH «UU1981b
CLEARWATER, FI. 33756 LARGO, FL 33773 .
T T NN SR A T
12758 Fue fored way N
Suite, Apt. #, atc. 7 Suite, Apt. #, Btc. 02092005 Chg-P CR2E034 (10/03)
City & State City & State 4, FElI Number Applied For
Laryp L AO — /fa F f& { Not Applicable
?%I 27 3 &U Surﬁ'y . Zj?  Courtry - . 5..Certificate ¢f Status Desired- [~ geae‘gigf:;ﬁmal -
6. Name and Address of Current Reglstered Agent 7. Name and Address of Néw Registered Agent
Narne
SPIEGEL & UTRERA, P.A. Saha,r Afsor deh
1840 SW 2ZND ST. Streat Address (P.O. Box Number is Mot Acceptablae)
4TH FLOOR
MIAM), FL 33145 (3755 Pincforest uny MV
: ' Ci Y Zip Cad
Y Larqo FL | %5973

8. The above named entity submits this statement for the purpese of changing its registered office or reg\‘dered agent, or both, in the State of Florida. | am familiar with, and accapt

the obligations ¢ registered !
SIGNATURE _ 2 < >N - dent- )‘/ 3 7'03

(NOTE: Aegistarad Agent signature required whaen reinslating) DATE

[
FILE NOWI! FEE IS $150.00 9. Blaction Campaign Financing $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PSTD [T Detate TIME [J Change [ Addition
NAME AFSORDEH, SAHAR NAME ’
STREET ADDRESS | 912 SOUTH MISSOURI AVENUE STREET ADDRESS
Livy-sT-2p CLEARWATER, FL 33756 CITY-ST- 7P .
TILE [ peiste TILE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-sT-2IP CITY-8T- 21
TITLE ) O oelete TITLE . [ Change  [J Addition
N T - ’ o NAME ) e - o
STREET ADDRESS : STREET ADDRESS
cImy-s1-2p CITY-5T-2P
TINE [ Delete TME . O change [ Addilion
NAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 78 CITY-ST- 7P _
TME O Detete TME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T- 7P CITY-ST-2P
TITLE [ Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS -
CITY-ST-2P CITY-ST-21P

12. 1 hereby certify that the information 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 report is true and accurats and that my signature shall have the same lagal effact as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empawerad to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an atiachment with an agress Avith all other Ji a empowered.
SIGNATURE:’V\J ) %ﬁ Sahar Afsordel, //( 2/70S ?(727-5/~é42€

; SIGNATURE AND TYPED OR PRINTES RAKE OF SIGNING OFFICER OR DIRECTOR Daytima Phono ¢




