2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # F02000005894

1. Entity Name

w
AMIR, TTT, INC.

Principal Place of Business

2108 SW 13THST.. -~ . - s
GAINESVILLE FL 32608

Mailing Address

2108 SW 13TH ST.
GAINESVILLE FL 32608

2. Principal Place of Business 3. Mailing Address

I

LWl

I

FILED
Mar 01, 2005 8:00 am
Secretary of State

(03-01-2005 90073 032 ***158.75

20021169

[T}

JF09 sSu /g k54
Suite, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10!04)
City & State City & State 4, FEI Number * Applied For
GANESVILLE |, F I 80-0028608 i Not Applicable
Ze Country 2%) 26 08’ ;}Or ;;r_yc HuA 5. Certificate of Status Desired Iﬁ gg;gg;ﬁ;ﬁﬁomj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
- ) * o o Name - T

SHIRAZ!AN, EAMAN
3209 SW 13TH 8T.
5709 SW 18TH ST.
GAINESVILLE FL 32608

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statiement 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
Swnalute, ypad of printed name of registared agant and tile || epphicabla. (NOTE: Repisterad Agant signature required whan reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Centributon.  []  Added to Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O palete TITLE [ change [ Addition
NAME SHIRAZIAN, S.G.R NAME
SIREET ADDRESS | 5709 SW 18TH ST STREET ADDRESS
CITY-ST-21P GAINESVILLE FL 32608 CTY-S1-2ZIP
TITLE vD O Dpelete TITLE [ change ] Addition
NAME SADIGHI, MARZIEH NAME
SIREET ADDRESS | 5709 SW 18TH ST STREET ADDRESS
CITY-ST-ZIF GAINESVILLE FL 32608 CITY-SE-2IP
_une D —_— —— =[] Dalete Jme Lol | _— .- [Ochange [ agaition
NAME MOZAHAB, HASSAN NAME
STREET ADDRESS | 5709 SW 18TH ST STREET ADDRESS
CIFY-S1-2P GAINESVILLE FL 32608 CITY-$T-2IP
TITLE sD O pelete TIILE [ change [ Addition
NAME SHIRAZIAN, EAMAN MAME
SIREET ADDRESS 5709 SW 18TH ST STREET ADDRESS
CITY-ST-21P GAINESVILLE FL 32608 CiTY-ST-2P
TTLE T ’ O petete TITLE OJchange [ Addition
NAME SHIRAZIAN, AZADEH NAME
STREET ADDRESS | 5709 SW 18TH ST STREET ADERESS
ciy-si-op | GAINESVILLE FL 32608 Y -ST-2P
TITLE 7 Delete TITLE [Ochange ] Addition
NAME NAME . -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP

12. | hereby ceriify that the information supplied with this ﬁ!ing
indicated on this report or supplemental report is true an

does not gualify for the exemption stated in Section 119,07(3){i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corperation or the receiver or trustes empowered to 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 attachment with an address, with all other like emy rad.

SIGNATURE:

-

o 2/”& % a7

SIGNATURE AND TYPED OR PWEDN“IE OF SIGMING OFFICER OR DIRECTOR

Date

Dayima Phone #




