2004 _EFOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # M2e462

1. Entity Name

ARFA INTERNATIONAL, INC,

Principal Place of Business

C/Q FARID AKHTAREKHAVARI
8621 S.W. 179 §T.
MIAMI FL 33157

Maiting Address

G/0 FARID AKHTAREKHAVARL

P O BOX 570502

MIAMI FL 332570802
us

2. Puncipal Place of Business

73, Maihing Address

Suite, Apt. #, eic.

Suite. Apt #, elc.

It

FILED
Feb 04, 2004 08:00 AM
Secretary of State

|

L[]

i

i

Il

MCORE CR2ED34 {11/03)
City & State City & State 4. FE! Number Applied For
- 59-2655831 Mot Applicable
t .
e Country “p Country 5. Cerlficate of Statws Desired  [] 9879 Adddional
Fee Required
6. Name and Address of Cursent Registered Agent 7. Mame and Atdress of New Registered Agent B
Name

AKHTAREKHAVARI, FARID
8621 S.W, 179 ST.
MIAM! FL 33157

Street Address (P.Q. Box Number 1s Not Acceptable)

Ciy

FL I Zip Code

8. The above namad entity submils this staterment for the purpose of changing s registered office or registered agent, or bath, in the State of Fionda. | am familiar with, and actept

the coligations of registered agent.

SIGNATURE

Signature typea of prmted nama of registared agent ang 1ita f apphcable

(NOTE. Registered Agenl signraturg reguired when roinslating)

DATE

FILE NOW!!! FEE IS $15(.00
After May 1, 2004 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campalgn Financing
Trust Fund Caontribution,

$5.00 May Be

Added to Fees

IR o 2 ; . - . .. R
10. _. _PFFICERS AND DIRECTORS 11. ~ADDITIONS/CHANGES TQ OFFICERS AND DIRECTQRS IN (1
TmE VP [3 pelete TITLE [ change  [J Addibon
FAME AKHATAREKHAVARI, JANLLA NAME HODO00033340

STREST APDRESS 8621 S.W. 179 STREET STREET ADORESS 0205 /04-80043-004 150,00

CITy-ST-2P MIAMI FL _ CiTY-§7- 2P ; s ‘
e P ] pelete e [Ichange (] Addibon
NAME AKHTAREKHAV AR, FARID NAME

STREET ADDRESS (8621 S.W. 178 5T. 4 STReET ADDRESS

CITY-8T-2P MIAMI FL CITY-§I- 2P

TR [ selete L [ Change  [CJ Aadition
HAME NAME

STREET ADDRESS STREET ADDRESS

TITY -ST-DP _ Cily-SI- 2P R
e i [ Delete TME {1 Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2p CITY-57- 2P )

TITLE [ Delets TTE Cicrenge  [3 Acdilion
NAME r NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-§7- 2P B
TITE {1 pelete TITLE [Jchange (33 Addilion
NAME NAME

STREEY ADDRESS STREET ADDRESS

cry-57- 7P ) CITY-ST-21P , -

12, { hergby certirfg.!hat the information supplied with this fling does rnot qualify for the exemption stated in Section 119.07(3X), Florida Statutes. | further certify that the information

s report of supplemeanta) repott is true and accurate and that my signature shali have the same legal effect as if rmade under oath, that | am an officer or diregtor
of the corporation or the receiver or trustes empowsred to execute this report as regui
ith atl othet ke empowered

indicated on

changed, or an an attachment with an address,

——
SIGNATURE: Wﬂ

Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

593320

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Jow 20,2000 (3052

Cayurne Phone ¥



