2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 19,2004 8:00 am

DOCUMENT # 599491 ecretary of State
1. Entity Name *%%] 50 00
04-19-2004 90397 049 .
DARDASHTI PROPERTIES, INC.
Principal Place of Business Mailing Address
1001 HILLCREST RD. 1001 HILLCREST RD. T
BEVERLY HILLS CA 90210 BEVERLY HILLS CA 90210
Sulte, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied Fer
59-1938496 Not Applicable
Zp Gouniry 4ip Country 5. Cerlificate of Status Desired [} ?ese.ge?qt??:tjjﬁona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
el i e T T cie mm o ow _ 1 Name . L S mem i e e e e
E(I%HI,\IA.?ET T Streat Address (P.0. Box Number is Not Acceptable)
LAKE WORTH FL‘“_33460
City FL Zip Code

X
\.

8. The above named entity sufanjrjlts this statement tor the purpase of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of registered Sgent. .
: R -

SIGNATURE N
Signature. typed or punl‘eﬁ:\ame of rewstered agont and litie 1f applicable. {NOTE: Registered Agenl signature required when rainstanng) DATE
9. Election Campaign Financing $5.00 MayBe
Trust Fund Coniribution, | Added to Fees

10. . - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIRE P T I Delete TITLE Cichange [ Additian

NAME DARDASHTI, FERIDOUN NAME

STREET ADDRESS | 1001 HILLCREST RD. STREET ADDRESS "}

CITY-ST-2IP BEVERLY HILLS CA 90210 CITY-ST-7IP

THLE [ petete TIILE [ Change  [TJ Addition

NAME - NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-ST-2P 7
_WILE e __ O Detete mE ) [JChange [ Aadition
T NAME ’ T - NAME R Tremm e T T e
. STREET ADDRESS STREET ACDRESS

CITY-ST-21P CITY-$T-2P

T O telete TITLE ' ’ O change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS
, CITY-ST-2IF CITY-5T-ZP

TE ' 3 Delete TITLE O crange O Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-$T-2P

TILE 3 oelete TILE : O changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-ST-2P

12. { hereby certify that the information supplied with this filiné:] does not guality for the exemption stated in Section 118.07(3)(i). Florida Statutes. 1 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 or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE; —+Se e, t—H l&LP‘Lf Ca%)ag’«r'mz ala

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phong #




