2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 24, 2004 8:00 am

D MENT # F02000005894
DOCUM Secretary of State
AMIR TTT. INC 03-24-2004 90009 018 ***158.75
¥ L) .
Principal Place of Business _ Mailing Address
EANESVILLE FL 32608 EANESVILLE L 32608 ‘ 5402173
Gainesuille, =\, 2i0f Siw J3Th ST
Suite, Apl. #, etc. Suile, Apt. #, etc. MOORE CR2E034 (11/03)
2108 S i3TL ST 22108 Suo 13T 5+
City & Staie City & State 4. FE! Number Applied For :
Ga.u'r\x,_s wiite, F\. Ga "-\,C_SJ\'“{ , = b 80-0028608 Not Appticable
3 '-f—ip(obg C?_l:m;y A. 3 ‘iip(ao P Sougtryﬁ ) 5. Certificate of Status Desired M/ ?:, gglﬁfgg"’”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent :
. ] .. . . - Name . — é—ﬁﬂ«gﬁ/ Sh A :
éezwl é"‘”“\k"— R g AT Sﬂ'ﬂ'r-'-')
SHIRAZIAN, EAMAN . (
5700 SW 18TH ST Street Address (P.O. Box Number is Not Acceptable)
GAINESVILLE FL 32608

21eg Siv i3Th Sy /5?04 S [STh S5t

£ wavic ) Chepa)

City Goolwasvi e, ' FL le’)'cg.dZaf

8. The above named entity submits this statement 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. (- A ha
& Chargze P

SIGNATURE march 21— 0Y
Signatura. typed of prnled name of registered agent and hitte iIf applicable. {NGTE: Registerea Agenl signaiure reguirsd when reinstating) DATE
9. Election Campaign Financing  ~ $5.00 Mmay Re
Trust Fund Contribution. 0  Addedto Fees
OFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS !N 11

TITLE PD [ pelete TITLE [ Change [} Addition

NAME SHIRAZIAN, S.G. R NAME

STREET ADDRESS | 5709 SW 18TH ST STREET ADDRESS

CITY-ST-21P GAINESVILLE FL 32608 CITY-ST-2IP

TITLE VD 71 petete TITLE [ Change [ Additon |

NAME SADIGHI, MARZIEH NAME

STREET ADDRESS [ 5709 SW 18TH ST STREET ADGRESS

emv-si-zP | GAINESVILLE FL 32608 CITY-§T-2P ‘

TNLE D [ oetete TITLE O change [ Additien
CHAME . . FMOZAHAB, HASSAN ) .. NAME ) . E

STREET ADDRESS | 5709 SW 18TH ST STREET ADDRESS A

CRY-ST-2P GAINESVILLE FL 32608 CITY-ST-21P

TMLE SD 3 Delete I TITLE ) Change [ Addition

NAME " |SHIRAZIAN, EAMAN NAME

STREET ADDRESS | 5709 SW 18TH ST STREET ADDRESS

CITY - 5T- 21 GAINESVILLE FL 32608 CiTY-ST-2IP

THLE T . ) Detate THLE [ change [ Addition

NAME SHIRAZIAN, AZADEH NAME

STREET ADDRESS | 5709 SW 18TH ST STREET ADORESS

civ-st-zp | GAINESVILLE FL 32608 CITY-ST-2P

THLE [ velete TLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIny-51-21P CITY-57-7IP

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | furiher certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shail 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 repart as required 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 empowered.

.&’«——-—"*"_.‘—_,"b
SIGNATURE%‘—’—:ﬂ\:""’"“ MARZIEH SAD\GHI MARCH - 21— 352-3T3-2473
@NA’FUHE AND TYPED OR FRINTED NAII‘E OF SIGRING OFFICER OR DHRECTOR Date Daytima Fhong #
L SN ADN I

—— 3t ...—.v/;..,_




