« 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o FILED

DOCUMENT # G51424 Feb 03, 2005 08:00 AM
1. Entty Namo Secretary of State
IBU(-I\’LDEF%’S SUPPLY STORE OF CAPE CANAVERAL,
NC.
Prncipal Place of Business o Mailing Address )
200 W, CENTRAL BLVD 200 W. CEMTRAL BLVD
CAPE CANAVERAL FL 32820-0598 CAPE CANAVERAL FL 32920-0588
N e — IO TR
Suite, Apt. #, etc. ) o Suite, Apt, #, etc, ST T 1st MOORE CR2E0S4 {1 Of(}-d.}
City & State i City & State T T - 1 4. FE! Number T Applied For
7 7 58-231 1_58_7 Nt ‘_"'_\Fﬂ"i‘_’éb’?
Zie Country Zip Counry 5. Certificate of Status Desired O fi'gfq l':;f;;“" nal

6. Name and Address of Current Reglstered Agent __T. Name and Address of New Registered Agent

: Nams . -
?g?mijl?EiEAvaw #203 Street Address (P.C. Box Number is Not Accentabla) ” T
PT. CANAVERAL FL 32920 : —

City o FL Zin Code

8. The above named entity submits this statement for thé purpose of changing its registered office or registersd agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent. : e - - - PR

SIGNATURE

Signature, typed of prnlag name of regrstered agent and hita # apphcatiia " (NOTE Regrsteted Agem signature required when reineiating] ) - paTE

FILE NOW!Y FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
#ake Check Payable to Florida Departinent of State

¢. Election Campaign Financing $5.00 vay Be
Trust Fund Contribution. [1  Added to Fees

10, OFFICERS AND DIFECTORS I IEXR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 117 : B

s o Clooe | e a1 e 1 Addton
ST -

NAME NASAJPOUR, AHMAD NAME - aUg,i,EJJC_ESBS,J - e

SIREET ABTRESS | 1140 HORIZON CT. . STRLET ADDRESS 32/03/05-80068-015 150.00

CIiY-ST-2iP MERRITT ISLAND FL CITY-SE-7IF

e V8T ) ’ O Deiele e T I change [ Addition

NAME NASAJPOUR, ABULGHASEM HAME

SIRFET ADDRESS 11301 PALACE COURT STREET ADDRESS

CHY- ST 2P ROCKLEDGE FL 32855 . ; CITY-St-2F

il T I oelete e ' O change [ At

MAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-S1-3P CITY-ST- 2IF

nne [ Dasate ¥ Clchange  [Ja

HANIE RAME

STREET ADORESS 5 TREE T ADDRESS

CirY-T-2IP Y- ST-2F

HTLE R ' Ol Delete ~ f e Clchange [ Addifc

HAMF NAME

STHCET ADDRESS STREFY ADDRESS

CIFY-SF- 3P GITY-SE- 7P

TIE N ' O eete B out ' T Clchange [ Additc

NALE NAME

SIRELT ADORESS STREET ACDRESS

S T CITY- ST ZF

12 | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3i}, Florida Statutes. T further cerlify that the inforination
indicated on this repott or supplemental report is rue and accurate and that my signature shall have the same Jegal effect as if made under cath, that | am an officer or director
of the corporation cr the receiver of rusjge gmpowered o exacute this repor as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment wityy an dd/ress, with all other jike empowerad, : R

SIGNATURE: __f Aesa fIARA— (24— oC 320 19%. w (s

EGNATURE AMD TYPED OR PRINTED NAME UF SIGNING OFFICER ¢k DIRECTOR i Cate - Daytma Phone ¥

e




