2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

Mar 19, 2004 8:00 am
DOCUMENT # H88300 S ’ f S'
1. Entity Nome ecretary of State
CASPIAN OF VOLUSIA COUNTY, INC. 03-19-2004 90047 049 ***150.00
Principal Place of Business Maifing Address
138 W. GRANADA BLVD 138 W. GRANADA BLVD
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174
Suite, Apt. #, elc. Suile, Apt. #, etc. ° MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-2606426 Not Applicabls
Zp Country Zip 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

FARZANRAD, MOHAMMAD e MANDANA AR ZANICAD

346 CORNELL DRIVE Strﬁ*ﬂe?s ,t:’-O- ?ﬂzgmmwefz‘a}b}e) Z) ClVE

DAYTONA BEACH FL 32118 b

e

enl for the purpese of changing its registered cffice or regidiered agent, or both, in the State of Fiorfda. | am familiar with, and accept

./ 3// 5/8Y

“DIDNVA BEACH, FL %58

8. The above named entity submits this sta
the obligafions of registerechagent.

SIGNATURE

{NOTE. Registered Agent signaturs requirecd when reinstating) DATE /

ek e ot i $5.00
bk ol Sk T L Trust Fund Contributicn. O Added to Fees
Mske Cheek Payable to Fiorida Depariment of State

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

Tl 2 ) O pelete ¥ e [[J change [ Additicn
NAME FARZANRAD, MOHAMMAD NAME

STREET ADDRESS | 346 CORNELL DRIVE : STAEET ADORESS

CIT:{ST-2IP DAYTONA BEACH FL CITY-ST-20P

IE SD 3 Delete TITLE [Tchange [ Addilion
NAME AFSHARI, MOHAMMAD REZA NAME

STREET ADDRESS | 26 AMSDEN RD STREET ADDRESS

CiTY-ST-71P ORMOND BEACH FL 32176 / CITY-ST-2IP

TLE v oo K elete mE - [ Charge [ Addition
NAME FARZANRAD, REZA NAME

SIREET ADDRESS | 346 CORNELL DRIVE STREET ADDRESS

CITY-51-21 DAYTONA BEACH FL 32118 Ciry-sT-21P .
T 0] Delele e SefReT, O] Change  [fadition
NAME NAME MANDANA FAZZANRAD

STREET ADDRESS STHEETADRESS | = o {,  Cp@NEeLL DEIVE

o-s1-2¢ ot TDAVTONA RELOMH . 3218

TILE [ Delete THLE ! ) Y O change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-ST-2IP

e [ petete TILE [J Change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP Cny-S1-21P

12. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shali have the same lega! effect as if made under oath; that | am an officer or director
of the corperation or the receiver or frustee empowered to execyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Bilock 11 if

anged, or on @n attachment with an addresg:with a 7 like W/Q/ kgéfo%{y 33%7533/?

)

SIGNATURE:
SIGNATURE AND TYPED'OR PRINTED NAMEAF SIGNING orrlcs?ﬁ"brzcmn Daylime Phone #

S —



