. . » NASU
J | e
270¢ FOR PROFIT CORPORATION ' W e
X T REINSTATEMENT <78 <

w AN
DOCUMENT # K23116 o’ o6 g‘e?o%\“*
1. Entity Name A A
TEAMKAR DEVELOPMENT CORPORATION Sava RCE
T
Principai Place of Business Maiting Address
% DARA KHOYI % DARA KHOYI i
10012 FOUNTAIN CT. 10012 FOUNTAIN CT. EEEHNST@:TEMENT Y
NEW PORT RICHEY, FL 34654 NEW PORT RICHEY, FL 34654 ¥
T s NHANRAQIRIRRC LRI 2
Suite, Apt. #, ete. Suite, Apt. #, etc. 10232004 REIN-P CR2E098 (6/04)
City & State City & State 4. FE| Number Applied For
59-2887923 Not Applicable
R Zi? = oL _E?‘_J_mw L | Country 5. -Certificate of Status Desired [ gg';,esdl‘?ig:;ﬁ"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
KHOYI, DARA
10012 FOUNTAIN CT. Street Address {P.0. Box Number is Not Acceplabie)
NEW PORT RICHEY, FL 34654
City FL Pip Code

8. The above named entity submits this r the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered a|
ey ~ /
SIGNATURE b ozu / | 913/ D‘“
nature, Wnlinted neme of registered agent and UL il applicable. (NOTE: Regl Agen s quired whan DATE
-
FILE NOWI!I FEE IS $760.00 =N = ] =g
After January 1, 2005, Fee will be $900.00 130 A04--010RE--002 #7750, 80
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPT [T Deteze TITLE [ Change [} Aduition
NAME KHOYL, DARA NAME
STREETADDRESS | 10012 FOUNTAIN CT. ‘ STREET ADDRESS
CIY-ST-2IP NEW PORT RICHEY, FL. 34854 CITY-S7-2IP
TLE s [ Defete TITLE O] change [ Addition
NAME KHOYI, ANVAR NAME
STREET ADDRESS | 10012 FOUNTAIN CT. STREET ADDRESS
Cy-sT-2IP NEW PORT RICHEY, FL. 34654 Ciry-51-2IP
mE - -~ - - [ Delete mE "7 - ‘ - - o Ocharge [T Adgition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP - CITY-ST-21P
TITLE ] Delete TITLE 3 change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-70P CITY-ST-2P
TIME [ petete TmE [J Change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
Cy-ST-21p CIFY-8T-2IP
TITLE O Delete TITLE {Jchange [ Addition
NAME RAME
STREET ADIDRESS STREET ADDRESS
CITY-S7-2IP CiTY-S8T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption $tated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same fegal effect as if made under oath; that  am an officer or director
of the corporation or the receiver or trustee empowererlio execute this report a5 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachment with an address.w ptr like empowered.

S|GNATURE;>69M‘ Dara { HoyT wfaf_:s*/ oA RF-SH-FT

EIGWT\’PED OR PRINTED NAIIWIGN!NG OFFICER OR DIRECTOR Dayiime Prone #

/




