FILED
2005 NOT-FOR-PROFIT CORPORATION_ Jan 25, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F93000003109 e 01-25-2005 90031 035 ****5] 25

1. Entity Name
MAKTAB TARIGHE OVEYSSI SHAH MAGHSOUDI
CORPORATION

Principal Place of Businass Mailing Address
2200 W. BURBANK BL. e 20N BURBANKB L e 4 00 l] 5 5 3 4
BURBANK, CA 91506  US BURBANK .CA_G1506 LS
S — e N0 O O RRIER O
P.o-Box 19306
Suite, Apt. #, etc. Suite, Apt, #, etc, 01152005 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEl Number Applied For
ENVNCInvp c A 94-2495240 Not Applicable
Zp Country 94 ;:I_pl 6" q 20 é COUE;’Y 5.4 §. Certificate of Status Desired O ?g.;?qﬁf:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

RAITEGAR, AFSANEH
9929 BAYVISTA ESTATE BLVD Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32836

City FL | Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registerad agent.

SIGNATURE I
Slgnaturs, typed or printad nama of ragistarad 2gent and title if appticabla. (NOTE: Regislered Agent signature requied when rainstating) DATE
léil’f;ig- F;a‘l‘;'éﬁll.rzémf - 9. Elgction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P [ elete TALE R T - [O-Changa [ Addition
NAME SABOURI, HAMZEH NAME
STREEY ADDRESS | 5846 - 80TH STREET STREET ADDRESS
CITY-57-21P KENOSHA, Wl 53142 CITY-ST-2P
TME VPCT [ Delete TMLE O Crange [ Addilion
NAME KHOROM)I, EARNAZ NAME
STREETADDRESS | 5141 RENAISSANCE AVE STREET ADDRESS
CITY-ST-2P SAN DIEGO, CA 92122 CITY-ST-2P .
TME ST [ oelete TILE ClcChange [ Addltion
NAME MOTTAGHI, ALIREZA RAME .
STREET ADDRESS | 4084 CRYSTAL DAWN LN. #105 - - SIREET ADCARESS | & - : -
CITY-ST-21P SAN DIEGO, CA 92122 CITY-ST-21P
THE ATT O Deleta TITLE [ cChanga [ Addition
NAME KHOROMI, PARVIN HAME
STREET ADDRESS | 3604 TERRACE DR. STREET ADDRESS
CITY-ST-2P ANNANDALE, VA ciry-$1-2IP
TmE O peiete THE O Ghange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
crY-ST-20P CIry-ST-2P
e 0O detete TME O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

12, | hareby certily that tha information supplied with this filing does not qualify for 1he exempition statad in Section 119.07;13)(0, Florida Statutes. | further cartity 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 raceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all cther like em,

SIGNATU RE: K ’Nmﬂ) NAME OF SIGNING DFHEE!E; DIRECTOR J — ’ 5-- o-;- ( 740) 8 02 — ’ 3 03

SIGNATURE: Cate Daytime Phone #




