2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # J15721

1. Entity Name
ARBAB ENGINEERING INCORPORATED

Principal Placa of Business

% ALIAKBAR ARBAB
11900 BISCYNE BLVD, STE 508
MIAMI, FL 33181 US

Mailing Address

% ALIAKBAR ARBAB
11900 BISCAYNE BLVD, STE 508
MIAMI, FL 33181 LS

S YOO W e ...,__eu’b%n:g—’;h:

A 3 o adETE ws

AR e e

FILED
Feb 22, 2005 8:00 am
Secretary of State

(02-22-2005 90030 021 ***150.00

50017684
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DO NOT WRITE IN THIS SPACE

02032005 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
59-2667016 Not Applicable
mn : $8.75 Additionat
5. Certificate of Status Desired a Fee Reguired

6. Name and Address of Current Reglstered Agent

ARBAB, ALIAKBAR
11900 BISCAYNE BLVD.
STE 508

MIAMI, FL 33181

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept

tha obligations of registered agent. .

L
SIGNATUREE"‘D w e

2]18]05

Signature, Typed or printed name of regisiored agent and tide if applicable.

{NOTE: Regtstersd Ageni signature required when reinstating)
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—=9. Eiection Campaign Financing — -

T S T SFILE NOWILFEE | N
0 5 $150.00 Trust Fund Contribution.

After May 1, 2005 Fee will bo $550.00

$5.00 MayBe -
Added to Feas

10.

TIE

NAME

STREET ADDRESS
CITY-87-2IP

OFFICERS AND DIRECTORS [

DP

ARBAB, ALIAKBAR

86250 BOCA GLADES BLVO W
BOCA RATON, FL

TITLE

NAME

STREEF ADORESS
CITy-8T-2IP

TLE -
NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
cmyY-ST-2IP

= - . . - Ry

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CIry-s1-2IP
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DO NOT WRITE
IN THIS SPACE
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12. | hereby certify that the information supplied with this illlng does not quality for the exemption stated in Section 119, 07513)0) Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal e
of the corporation or the receiver or lrustae empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: &\ _===-o_ A/QQSQ-——

oGt as if made under oath; that | am an officer or director

ahelos (05531~ 5049

SIGMATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

Daytima Phone 4
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