2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # mM28488

1. Entity Name

. FILED
Feb 07, 2005 08:00 AM
Secretary of State

H.R. REALTY & INVESTMENTS, INC.

Principal Place of Business

Mailing Address

C/O FARAJOLLAH SAEDY C/C FARAJOLLAH SAED]
705 ARVIDA PARKWAY — 705 ARVIDA PARKWAY
(GABLES ESTATES FL 33156 GABLES ESTATES FL 33156
H
'l e —— L .
Suite, Apt. #, etc. ] Suite, Apt- #, etc: . 1st MOORE CR2E034 (10/04)
City & State = Oy & S T Apnlied For
N 65-0101023 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gi'giﬁf:f,"m'
5. Name and Address of Cur}en; Registered Agent 7. Name and Addrass of New Registered Agent '
Name
?ggihgi%?ggiﬁm\/ Street Addrass (P.C. Box Number is Not Acceptable)
GABLES ESTATES FL 33156 - = =
City F L Zipp Cade

& Tha abova named entty suﬁ-r_\‘\its this statement for the purpose of changing its registered office or registered agent, or both, N the State of Florida. 1 am familiar with, and accept
the obligations of registered agent

(NOTE Regrstarad Agent sigralute tequired whon ienstating}

SIGNATURE

Signature, typsd o prifted name of regisiered agent and s f spoloable DATE

FILE NOW!! FEE IS $150.00
After May 7, 2005 Fee Will Be $55{.00
lake Check Payabie to Florida Department of State

$5.00 MayBe
Added to Fees

9. Election Campaign Financing
Trust Fund Conttibution. [

ety LI AR = — : —
10, OFFICERS AND DIR_ECT ORS ) A RLE ADDITICNS/CHANGES TO OFFICERS AND D{RECTORS IN 11
fme PTD [ Delete i [Jchange ] Addition
NAME SAEDI, FARAJOLLAH HAME
STRELT ADDRLSS | 705 ARVIDA PARKWAY STRSET AGTIRESS
onv-st-aP (GABLES ESTATESFL L g creseae - o
j(1]F 8D 1 Dalefe R BT {J change  [] Addition
NAME SAEDI, BADROZAMAN N
SIREET ADDRESS | 705 ARVIDA PARKWAY ~ _ SlRLET ADDRFSS
olv-si-2P  |GABLES ESTATESFL _ _ L carslap
Tne 3 pelete it [Jchange [ Additron
NAWE HAME
STRLES ADDRESS SFREEY ADGRESS
CIvY-ST-2P ) CHY-SI-2IP )
e 7 pelete Trigk ] Change  [CJ Addtion
NAME NAME Q[] 217187
SIRLET ADORESS SIRFIT ADDRESS g:[g_,.f r.l"gg"é&ﬂig“l}ﬂg 1 Sﬁ, Uﬂ
cily. §7-2IP i o CIlY-ST. 2P .
i [ Delete it [ change ] Addition
NAME NAME
STREL) ADDRESS STRLE ADDRESS
oY si- A B ) ) R onvesrar )
et 1 Delele B [ change 7 Addition
RAMF ' NAME
SIRCET ADDRESS STRELT ADDRESS
CY-51.2IP . Cily-§1- 21

12. | hereby celmﬁ‘that the information supplied with this filing does not auality for the exemption stated in Section 119.02{3)(0), Fiorida Statutes. | further certify that the information
this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the raceiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

indicated on

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

SIGNATURE: = S

£, JAaZe, -1, of (F6¢)32¢ C8is
Lata Daytme Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR




