2004 FOR PROFIT CORPORATION

FILED

~__ _ANNUAL REPORT (AR)
DOCUMENT # M26488 o

1. Entily Name
H.R. REALTY & INVESTMENTS, INC.

Feb 09, 2004 08:00 AM
Secretary of State

Principal Place of Businass

C/0 FARAJOLLAH SAEDI
705 ARVIDA PARKWAY
GABLES ESTATES FL 33156

Mziling Address

705 ARVIDA PARKWAY

C/0 FARAJOLLAH SAED]
GABLES ESTATES FL 33156

2. Pangipal Place of Business 3. Mailing Address

I

i

I

MR

Surte, Apt #. efc. Suite, Apt. #, etc.

MOCORE CR2E034 (11/03)
City & State City & Stale 4. FEI Number ' ] Apﬁ_hea—F;r
_ 65-0101 023 . Not App_!icab!e
Zm Country Ze Couniry 5. Corficate of Stalus Dessed [ 98+73 Additional
Fee Fequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
Name

SAEDI, FARAJOLLAH
705 ARVIDA PARKWAY
GABLES ESTATES FL 33156

Syeat Address (P.O Box Number is Not Acceptable)

City

FL—Pip Code

8. The above named entity submits this statemnent for the purpose of changing s registered office or registered agent, or both, in the State of Ficnda. | am famitiar with, and accept

the obhigations of registered agent.

SIGNATURE

Signature ¥ped o penled name of regustered agont and tille if applcatle,

{NOTE Regsteted Agenl ignature requited when renstating}

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00
Make Check Payable to Florida Department of Stat

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added lo Fees

B QFFICERS AND DIRECTORS

10. 1. _ADDITIONS/CHANGES TQ OFFICERS AMD DIRECTORS IN 11
TITLE PTD [ Detete THLE [ Crange ] Addition
NAME SAEDI, FARAJOLLAH HAME LONOno04440.2

STAEETADORESS | 705 ARVIDA PARKWAY STREET ADDRESS {241 1/04-80020-008 150,00

ory-st-zP | GABLES ESTAVES FL CIFY-St- 2P ) ]

I so [ oetete TIIE [Jchange  [1 Additon
NAME SAEDI, BADRCZAMAN NAME

STREETADDRESS | 705 ARVIDA PARKWAY SIREET ADGRESS

omv-sT-mP | GABLES ESTATES FL CiTY-Si-2p )

M [ pelete TiLE ) Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

gITY - 5T-2F CIry-ST-2p _ _

TILE T Detete TILE ] Ghange ] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CiTY-5T-7P CITY-ST-7IP ,
THTLE ] Delete TITLE O change [T Addition
NAME NAME

STREET ADDRESS STREET ADDPESS

CITY-ST-7P CiTY-51-2P _

TME = Delete TWILE [O] Change  [] Addition
NAME NAME

STREET AQDPESS. STREET ADDRESS

CITY-SE- 2P cIY-ST- 2P

12. | hereby ceriiig_lhai the information supplied with this fiting does not qualify for the exemption stated in Section 19.0??3’](‘1). Flgrida Statutes. 1 further cerlify that the information
I

indicated oh t

s repart or supplemental report is true and accurate and that my signature shall have the same legal e

fect as if made under oath, that | am an officer or director

of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

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

SIGNATURE:

£ T4,

T .60 F

SIGNATURE AND YYPED OR PRINTED MAME CF SIGNING OFFICER QR DIRECTQOR

Dale Dayume Frone #



