2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Ho5366 Apr 25,2005 08:00 AM

1. Entity Name
KHORSANDI ENTERPRISES, INC. Secretary of State

Princlpg] Place of Business _ . ) Ma;fling Address
2638 NOBT - - PO BOX 691655
KISSIMMEE FL 34741 ORLANDC FL 32869
Us r us
Suite, Aot #, elc. kt T Suite, Apt # alc T 1st MOORE CR2E034 (TG}'04)
City & State T ) City & State ) | 4. FEINumber j Applied For
59-2627509 Mot Applicable
Ze Country Zp Couniry 5. Cerfificate of Status Desired | 38'75 Additional
Fee Required
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Hegistered Agent
— e - — e -
gg](%RBS:YN B{LE%T%M B Street Address (P.0. Box Number is Not Acceptable)
ORLANDO FL 32819
City ' FL I Zip Code

8. The above named entity submtits this statement far the purpose of changing Tts registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatuie, fyped of pTRIEE name o regrsieted agent end e f applicably {NOYE Ragistared Agent signature reauirad when rainstatng] k- DATE

FILE NOWY! FEE IS$15000 ~~ 7
After May 1, 2005 Fos Will B¢ $550.00
Make Check Payable to Fiorida Department of Stafe

8. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. ]  Added to Fees

10, " DFFICERS AND DIRECTORS 11, ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 11

e D O pelete me U0O0TEPgTeS [ Change  [] Addition
NAME KHORSANDI, BAHRAM B. NAME £14/55 fﬂS‘gﬁﬂDSQ"ﬂE 4 150,00

STACET ADDRCSS |BBOS BAY HILL BLVD SIREFT ADDRESS $ = i

CiTY- §T-2P CRLANDO FL. 32819 oy -ST. 7P

HILE D T - [ Delets N T [Jchange [ Addition
NaL KHORSANDI, ARASH B NAME

STRLEY ADDRESS | 8805 BAY HILL BLVD STREET AODRFSS

CIY-ST-2P ORLANDO FL 32818 CIEY-ST- 7P

e D O patete  ~ TLE [ change ] Addition
NAME KHORSAND!, OMIDREZA B NAMC

STAEFT ADDRESS | 8805 BAY HILL BLVD SIREETADDRFSS

oIr-ST-IF JORLANDO FL 32819 Ty -ST- 2P

TILE § Dloeets K it [Jchange [ Addition
NAML KHORSANDI, AREZQO B NAME

STRLET ADORESS | 8805 BAY HILL BLVD STREET AGDACSS

CITY-S7-2P ORLANDO FL 32818 Livv-S1- 7P

e O Delete nine i [l change [ Addition
NAME HAME

STREET ADDRESS SIREFT ADDRESS

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

HILE T Clpatete  fJ mr i [ Change [T Additian
NAME RAME

STRELT ADORESS STRELT ADDRESS

CirY-S1-2P CHEY- ST ZIp

P i . ST . N . . N - - .3t - N .

12. | hareby certify that the information supplied with this ﬁlmg does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the information
indicated on this report or supplamental report is rue and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or rustes empoweread to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111f
changed, or on an attachmant witht an address, with all other like empowered.

SIGNATURE:




