2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 22, 2004 8:00 am

DOCUMENT # Heg305
Do Secretary of State
o e ok
KAVIR, INC. 03-22-2004 90039 003 150.00
Principa! Place of Business Mailing Address
20 8. NOVA ROAD 138 W GRANADA BLVD
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174 J3UeUovY
U
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CRA2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-2606428 Not Applicatle
Z i e
P Country ap Country 5, Cerlificate 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

FARZANRAD, LOLA M .
346 CORNELL DR Street Address (P.O. Box Number is Not Acceptable)}

DAYTONA BEACH FL 32118

City FL Zip Code

yred offige or registered agent, or both, in the State of Florida. | am faniliar with, and accept

3/15/04

(NOTE. Reg\s16rgd A_genl signatee requred when reinstating) pafe

g G. Flection Campaign Financin
May 1 2004 Fee wrﬂ be $55° 00 Trust Fund antr?bution. ’ O 215‘1.3190!\225;58 3
ake:Check: Payable to FIorlda Departmenl of Slate

A 10 GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P [ Deiete TITLE [ Change [T Addition
NAME FARZANRAD, LOLA M NAME

| STREETADDRESS | 138 W, GRANADA BLVD STREET ADDRESS
CITY-ST-2IP ORMOND BEACH FL 32174 CITY-ST-2IP
TITLE S ] pelete TITLE " Ochange ] Addition
NAME FARZANRAD, MATT M NAME
STREET ADDRESS | 138 W. GRANADA BLVD . STREET ADDRESS
CITY-ST-2P ORMOND BEACH FL 32174 l CiTY-51-2IP
TTE v 0erere TmE Ol Change L] Addition
NAME REZA, FARZAN RAD NAME - -
STREET ADDAESS | 138 W. GRANADA BLVD STREET ADDRESS
CITy-S5T-289 ORMOND BEACH FL 32174 CiTy-§T-2p
THLE 2 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TRLE [ pelete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-ZIP
e [ peleta TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-47-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this flhn does not gualfy for the exemgtion stated in Section 112.07(3)(}). Florida Statutes. | further certify that the inforrnation
indicated on this report or supplemental report is true an accurate and thal my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, oron an attachmem with an address ali other ilke_‘e?vered /
lo-4oT4-83/7
SIGNATURE: %Mc/} 3 f/ 41485/
sminuns mn TYPED OR PRINTED NAME OF SIGNING OFFICER QR Daytime Phonie ¥




