2004 FOR PROFIT CORPORATION FILED

.. ANNUAL REPORT (AR) Feb 26,2004 8:00 am
DOCUMENT # k45578 F Secretary of State

1. Entity Name
02-26-2004 90012 013 ***150.00
JOHAN-PAT, INC.

Principal Piace of Business Mailing Address
229 SW 31 8T 229 SW 31 ST
FORT LAUDERDALE FL 33315 ° STE 1020

FORT LAUDERDALE FL 33315

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (1 1/03
City & State City & Stale 4. FEI Number Applied For
65-0082254 Not Applicable
" Zi ~
Zip Country P Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e ARy = e e e = e e+ S e ettt < NEMEL [ - N
PATERNO ROBERT J
i |
220 SW 31 ST Street Address (P.0. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33315
. City : FL Zip Code

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

SIGNATURE
Signature, Typed of prnted name of regisiered agent and titte J applicable. {NOTE: Registered Agent signature regurred when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. 0O Added to Fees
10. OFFICERS AND DIRECTORS ¥ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D f 1 Delete TITLE [Jchange 7 Addition
NAME PATERNQ, ROBERT J NAME
STREET ADDRESS | 7330 S.W. 116 STREET STREET ADDRESS
CITY-ST-21P MIAMI FLL 33156 CITY-ST-ZiP
TITLE D 1 Delete TI7LE [JChange [ Addition
RAME DJAHANSHAHI, IZAD N NAME
STREET ADDRESS | 1717 N. BAYSHORE DR, #3535 STREET ADDAESS
CiTY-ST-ZP MIAMI FL 33132 CITY-ST-ZiP
TMLE [J oeigte TITLE (| Change [ Addilion
NAME - T B -- . He— s e ewm e “NAME - B e T - - ) ' Rl
STREET ADDRESS STREET ADDRESS
CITY-5T-2P . CITY-$7- 2P
TILE . OJ Delete TITEE [J change [ Acdition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP ’ CITY-ST-2IP
TLE O Delete TITiE [Jchange  [] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CIFY-5T-2IP CiTy-ST-2IP
TmEe [ Delete TMLE ’ [J Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemptlion stated in Section 112.07{3)i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation cr the receiver or trustee empowered to execute 1h|s reporl as required by Chapter B07, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with .. N2 T

SIGNATURE: /4’16‘14 | K )k, flat T lmaend  fobogany (SY-462-F430

Date Daytime Phong #




