2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # K77988 ~ Apr 11, 2005 08:00 AN
1. Entity Name S
ecretary of State
BOOSTAN, INC. ry
Principal Place of Business Maziling Address
8300 W FLAGLER ST 8300 W FLAGLER ST
SUITE 155 SUITE 1556
MIAMI FL 33144 MIAM] FL 33144
i s IR AR GO
Suite, Apt #. elc Suite, Apt. #, stc. 18t MOORE CR2EN34 {10{04)
City & State City & State A. FEI Number Applied For
65-0112015 Not Applicable
Zip Country T Country 5. Certificae of Status Desited [ fi-gi l‘:rd:g"’“a'
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Reglstersd Agent
Name
g%leQJGP&F%LAEBRDSQrLHAMID Street Address (P.O Box Number is Not Acceptable)
SUITE 155
MIAMI FL 33144
City FL Zip Code

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

SIGNATURE

Sgnalue typad of phntad rame of “agisterad agenl and ttle d aoplcable [NOTE Rag siarad Aganl signalure requited whan renslating) DATE

FILE NOW!H FEE IS §156.00 9. Elaction Campaign Financing $5.00 May Be

After May 1, 2005 Foe Will Be $550.00 T L
2 rust Fund Contripution.  [J Added lo Fees )
Make Check Payable to Florida Department of State i
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tt PD O Detete HLE: ] (O ctange [ Acdition
NAME DEHBOZORGI, REZA RAY NAME T .
i s SIREET ADDAES SR o g TR
STRLET ADDRESS | 7601 SW 138 5T ‘EE DDAESS ] {7 “’f. iJS“‘ I S-L RRET
Ciry-ST-2IP MIAMI FL CiTY-ST-2IP 5
HLE V5D ] Delate THLE : [ change [ Addition
NAME ZOLFAGHARI, ABDOLHAMID NAME
STREET AGDARESS | 8023 SW 149 AVE STREET ADDRESS
LY. ST 2P MIAMI FL oITY - 5P 7P
THE [ etete AILE [0 change (] Acdibon
NAME NAME ‘
SERFET ADDRESS SIREET ADDRESS |
Y- ST 7P et e |
|
TTLE O Detate TITLE [ change  [C] Addition
NAME NAME
STREE ! ADDAESS SIREET ADDRESS
oY St 2F CIry-S1- 7P
T (1 Detete L [ change [ Addition ;
NAME NAME
STREFT ADORESS SIREET ADDAESS
Ciry- ST 7P Civ.5T- 4P
ik 1 Detete e [ change  [] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST 2IF CITY-S7- JIF

12, | hereby certify that the infarmation supplied with this ﬁling does not quality for the exemption stated in Section 113.07(3)(i), Florida Statutes. { further certify that the infermation
mdicated on this report or supplamental report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or drector
of the corporation ar the receiver ar trustee empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 114f
changed, or on an attachment with an address, with all other fike eppowerad.

SIGNATURE: 7. A 7/7§ 3050 223-5%8/

SIGNATURE AND TYPED OR PRINYED NAME OF SIcMyfDr R oR DiRecTor Davtme Hhane ¥




