2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Jul 28, 2004 8:00 am

DOCUMENT # 854167 Secretary of State
1. Entity N
[y ame | 07-28-2004 90024 006 ***563.75
PENNFLO 1792, INC.
Principal Place of Business Mailing Address
FLORIDA-LEE-COLLIER.CQ. 557 TIERRA MAR LANE W 9
557 TIERRA HAR LANE W NAPLES FL 34108 q q U i
NAPLES FL 34108 us
us
Suite. Apt. #, etc. j Suite, Apt. &, elc. MOORE CR2E034 (4',64)
Cily & State 4 City & State 4. FEI Number Appilied For
59-2204879 Not Applicable
Zip ' Country Zip Country " X 58_75 Additional
| - 5. Certificate of Status Desired m\ Fee Roquired
6. Name and Address of Current Registered Agent . R _— 7. Name and Address of New Registerad Agent - -

= o

Name

-PEZESHKAN;F F

2606 S HORSESHOE DR - Street Address (P.O. éox Numt;er is Not Ac:c-é;table)_ -

NAPLES FL 34104

City FL Zip Code

8. The abave named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed of printed name of registered agent and title if applicable, (NOTE: Ragistered Agent signalure requited when renstating) DATE
5.607.193(2){b}, F'.S‘, al!ows for the waiver qf the 5@0.0'0 9. Election Campaign Financin $5.00 May Be
Ia'le fee. By checking this box, the corparation certifies it Trust Fund Contribution. Added to Fees
did not receive prior notice. Fee to file is $150.00. O
5 Y QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ME PTD 3 [T pelete TITLE O change [ Additicn

NAME RABI, FEREYDOON NAME

STREET ADDRESS | 557 TIERRA MAR LN W STREET ADDRESS

CTY-sT-ZP | NAPLES FL'34108 CIY-ST-2P

THLE ] ‘ O oeleta TITLE [JChange [ Addition

NAME KHAJAV!, AMIR-MEHDI NAME

STREET ADDRESS | 500 BERWIN BAPTIST CHURCH RD. CHOMON 8 STREET ADDRESS

CITY-ST-21P BERWIN PA 19333 CITY-ST-21P

e T T T T T D Delste e . ' ) TT TN Metange [ Addition”

NAME : NAME -

STREET ADDRESS " - — I STREET ADDRESS 3

CITY-ST-ZIP CITY-ST-2IP

ut3 [ Delete TIE [ Change (] Addition

NAME ‘ NAME :

STREET ADDRESS ; STREET ADDRESS

CITY-S7-7IP CiTY-ST-ZIP

TILE : 1 Detete TTLE L] Changs [ Addition

NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-ST- 7P ' CHY-§T- 1P

e ; 1 etete TILE [ change  [J Addition

HAME ) NAME

STREET ADDKESS i STREET ADDRESS

CITY-$T-2F i CITY-ST-2F /‘/—) )/

12. | hereby certify that the information supplied with this filing does notf qualify for the exempitn stgsé
indicated on this report or supplemental report is true and accurate and that my signaturé sha
of Ihe corporation or the receiver or trustee empowered to execute this report as requiredSGr
changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE: /fZL¢& Y boo s ) ZABI

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ala Daytme Phone #

A 19.07{3)1), Florida Statutes. | further certify that the information
g legal effect as if made under cath; that t am an officer or director

el 37 Ity £59572953

%4




