2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # G79882

1. Entity Name

TABIRAN CORPORATION

Principal Place of Business

557 TIERRA MAR LANE WEST
ﬁéPLES FL 34108

Mailing Address

657 TIERRA MAR LANE WEST

NAPLES FL 34108
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, stc.

I

FILED

I

Aug 02,2004 8:00 am
Secretary of State

08-02-2004 90016 024 ***563.75

4N

PEZESHKAN,"FRED
NAPLES FL 34104

2606 SOUTH HORSESHOE DRiVE

MOORE CR2E034 {4/04)
City & State City & Stats 4. FEI Number - Applied For
59-2383419 Not Applicabte
Zp Country ap Country 5. Certificate of Status Desired E $8'75 .t\‘dditional
Fea Required
6. Name and Address of Current Registered Agent } - 7. Name and Address of New Registered Agent
Name

Street Address (P.0. Box Number is Not Acceptab'e)

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

B. The above 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

Signalure. typeg or printed name of registerad agent and titla If applicable.

{NOTE: Raisterad Agenl signature requirad when reinstating}

DATE

S$.607.193(2)(b), F.S., aliows for the waiver of the $400.00
late fee. By checking this box, the corporation certifies it
did not receive prior notice. Fee to file is $150.00,

a

9. Election Campaign Financing /
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT [ pelete TE [ Change  [] Addition
NAME RABII, FEREYDOON NAME
STAEET AODRESS | 667 TIERRA MAR LANE WEST STREET ADDRESS
CITY-ST-2IP NAPLES FL 34108 CITY-$T-219
TITLE S [ Delete TILE {1 Change  [] Addilien
NAME RABI, A A NAME
STREET ADDRESS {557 TIERRA MAR LANE WEST STREET ADDRESS
Coy-s7-2P |NAPLES FL 34108 - - - CITY-ST-2P . . .. - e
TILE - 3 petete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS B .| STREET ADDRESS | B -
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TITLE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ME O celete? TLE O Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

SIGNATURE:

12. | hereby cerlify that the information supplied with this filing does not qualify for the
indicated on this report or supplementai report is true and accurate and that my
of the corporation or the receiver or trustee empowered to execute this repor
changed, or on an atiachment with an address, with all other itke empowered.

FERECY Doon) A8 11

ction 119.07(3)(i), Florida Statutes. | further certify that the information

same legal effect as if made under oath; that t am an officer or director

7-2¢6-2

&

239 §4295§ 2

SIGNATURE AND TYPED Of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR // v

Date

Daytme Phone §




