2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Jan 26, 2005 08:00 AM

DOCUMENT # Jo8s46
0 Secretary of State

1. Entity Name
ECONO PRINT, INC.

Principat Place of Business

7000 N NEBRASKA AVENUE
TAMPA FL 33604-4935

Mailing Address

PC BOX 82778
TAMPA FL 33682

2. Prncipal Place of Business

&, Malling Addiess

I

|

|

Il

Suite, Apt. #, etc.

i

|

[

ARIYANFAR, CARLA A
7000 N NEBRASKA AVENUE
TAMPA FL 33604

Suite. Apt. #, atc. - 1st MOORE CR2E034 (10/04)
Oty & Stale I City & Siale - 2, FE| Number Appied For
I B ] 59"26_47_955 Not Applicable
- z -
Ze Country e ountry 5. Certificate of Status Desired O $B'75 A_ddmonai
- Fee Required
6. Name and Addrase of Current Registered Agent o 7. Mame and Address of New Ragistered Agent L
Name '

Swreet Address {P.O. Box Number :rs Not Acceptable)

City

—— —

Zip Code

FL

the obligations of registered agent.

SIGNATURE

e e

8. The above named ennty submlts thls statsment for the purpose of cha.ngmg its registered office or reglstered agent, or borh in the State of Flonda | am familiar with, and accept

Signature, typud of pInted name of registared agent and e i appheable

{NOTE Regrstared Agan[ sugnalure racu:ad whan rernsr.anngj

DATE

FILE NOW!! FEE IS $150.00 .
After May 1, 2005 Fea Will Be $550.00 )
Make Check Payabls te Flotida Department of Stat

8, Eloction Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

OFS DTGNS/ CHANGES T OFFICESS AND DIRECTORS IN 13

10. ___QFFICERS ANG DIRf . .. In

1L s} [ Delete 7 TLE {] Change [ Addition
NAML ARIYANFAR, AHMAD NANE

STRLE! ADCRESS | 13135 LINDEN DR SIREET ADDRESS

cly §T-4p [SPRING HILL FL . L. gonesie . )
{11133 [ Delete r L [JcChange 1 Addilion
NAME NANE CHIR I Asen

STREET ADDRESS STREET ADDRESS G RAS-RG0RT 024 155.00

CITY. §T-2F . [ZIAE Brild

Tme O pelate TiLE ] change I:]Addlllon
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - §7-2IP _ _ Jorrsie

U0 [ pelete R [Jchange [ Addition
NAME NAME

SYREET ADORESS STREET ADDRESS

CITY-S7-2IP CITY-§1- 2P ) '
IE [ pelete 1L [Ichange [T Addition
NAME MAME

STREET ADORESS STREET ADDRESS

CIy.sr-2p L _ Yo

IHTLE ™ pesete e I change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY- 81 2P ansize |

12. | hereby certify that 1he |nformat|on supplled wnh this ﬁllng doas not quahfy for the exemption stated in Section 119.07(3)(i), Florida Statutes Hurther certify that the |nformatlon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or ustes empowesred to axacute this report as required by Chapiar 607, Florida Statutes, and that my name appears in Black 10 ar Block 11 if

changed, of en an altlachrment with an address, with &l other like empowerad.
| SIGNATURE:(4Z ‘ . Ahad Atqanfar ﬂk‘!/ o5 (W 5) L4l




