2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | - FILED

DOCUMENT # Hega05 . Apl‘ 19, 2005 08:00 AM
1. Entty Name ) Secretary of State
KAVIR, INC.
Principal Place of Businass - Mailing Address
20 5. NOVA RQAD 138 W GRANADA BLVD
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174
us us
Suite, Apt. #. aic. - — ‘ Suite, Apt #, etc = - 15t MOORE CR2E034 {10/04)
Ciy & State T Césue = 1. FEl Mumber Aeneafer
_— N o . . 59-2606428 Not Applicable |
Zip Cauntry Zip Country . . $8.75 aaditional
) 5. Certificate of Status Desired | Fee Required

6. Name and Address. of deah_t;@glstored Agent - 7. Name and Address of New Registared Agent

Name

gﬁg %AO%EI%ELL[?RLA M Street Address (P.0. Box Number Is Not ch:éeptable)

DAYTONA BEACH FL 32118 e =

City — o FL Zip Code

8. The above named antity submits this s:atéméntfcr me-p(u:pose of changing its registerad affice ér reéistered agent, or both, in the Siate of Flonda, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE A T _ o . o » ;
Signature, Ivpud of printad rame of registerad agent gnd hlle f apnlcakte (INOTE Regislarad Agant signatura roguied when renglating] } DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fea Will Be $550.00
Make Check Payable to Florida Department of tté _

$, Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. ]  added to Fees

0. S OFFICERS AND DIRECTORS N K52 ADDITIONS,CHANGES TO OFFICERS AND DIRECTORS IN 11

THE P NILE . Hi_'ﬁ,‘”} ki) h—{r%:ii Addition
NAME FARZANRAD, LOLA M el NikE 1441 3/05-8003 "EFE’F pii Riin

STREET ADDRESS | 138 W. GRANADA BLVD STREET ADDRESS

enr-si-ne |ORMOND BEACHFL 32174 . . oo ] CNY-SI2P _ ) )

e g O tsiete e [Jchange [ Addition
NAME FARZANRAD, MATT M # NAME

STRECT ADDRESS | 138 W. GRAMNADA BLVD STRECT ADORESS

cGiv-st-ap |ORMOND BEACHFL 32174 L - N CaiST-ap o .

T 3 peiete THE Johange [ Addition
MAME NARE

STRELI ADDRESS STREET ADDRESS

GITY-SI- 2P AR - ‘
me [ Delste Te Tl Ghange [ Aedition
NAME NAME

STRLET ADGRESS SIREET ADDREES

Gilv-51-0 , L . . _ Qowsiar o . .

inE [ Delete Tk [Ochange [T Additlon
HAML NAME

STRLET ADDRESS, STRETT ADDRESS

CITy-ST-4IF o CIFLS7-2P

(1 7 Delele it [Jchange [ Addiion
NAME NAME

SIRCET ADDRESS STREET ADDRESD

Ty §7-2p . . CIIY-§1-2P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report ar supplemental reportis rue and accurate and that my signature shalt have the same legal effect as if mads under cath; that | am an officer or director
of the corporation or the recelver o lrustee empowered to execute this repart as requireg by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmengwith an addr Wi ke etmpowered.
SIGNATURE: %jff} )Z/M%W ’)‘//‘3‘4 05 7393 F

WGNATURE AND TYPED OR PRINTED NAME OF SIGNING ?fﬁ‘iER ORDIRECTOR Daytrve Phana ¥




