2004 FOR PROFIT CORPORATION-

ANNUAL REPORT (AR)

Apr 07, 2004

DOCUMNENT # H63301

1. Entity Name

PAI EXPORT, INC,

04-07-2004 90025 041

Principal Ptace of Business

950 NORTHBROOK PKY.
SUWANEE GA 30024

Mailing Address

950 NORTHBROOK PKY.
SUWANEE GA 30024

2. Principal Place of Business

3. Mailing Address

LI

Suile, Apt. #, ete.

Suite, Apt. #, etc.

FILED

8:00 am

ecretary of State

**=150.00

94046660

JIW -

5550 GLADES RD., STE. 400
BOCA RATON FL 33431

MOORE CR2E034 (11/03)
City & Stats City & State 4. FEI Number Applied For
- §9-2554723 Not Applicable
Z Count Zi iti
® ountry i Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_____ Name

Street Addrass (P.Q. Box Number is Not Acceptable)

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

B. 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

Signature. typed or printed name of registered agent and titie  applicaite.

(NOTE: Registered Agenl signatute ragquired when reinstatmng)

DATE

9. Election Campaign Financing
Trust Fund Contritution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE bP 0O Delete TLE [ Change [ Addition
NAME YAVARI, HABIB NAME

STREET ADGRESS | 950 NORTHBROCK PKY, STREET ADDRESS

CITY-ST-2P SUWANEE GA CITY-57-21p

TME D [ Delete e [ Change [ Addition
NAME PARSAI, GHODRAT MAME

STREET ADDRESS | 950 NORTHBROCK PKY. STREET ADDRESS

CITY-ST-ZIP SUWANEE GA CITY-ST-2IP

TLE 3 petete HILE [3 Change  [] Addition
WAME- ©  — | ——  ~ - —_— = - - - B HAME - _—— - :
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-81-ZP

TITLE [ palete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7F

TILE [ Deete TLE [ Change [ Addition
RAME NAME

$TREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2P

TITLE {1 pelete TRE G change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP A CY-§T-7IP

12. | hereby certify that the information supplied

of the corporation or the receiver or trusteek

indicated on this report or supplermental rego
mpoyey

iling does not qualify for the exemption stated in Section 119.07{3)i}, Florida Stawtes. | further certify that the information
15 trf and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
gfgd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
; all cther like empowered.

- bbb Uaari

Yafod

P70-F44 - foco

OR PRINTED NAME OF SIGNING OFFICER QR I}i‘ECTOFI

Daytime Phone #




