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ANNUAL REPORT FILED

DOCUMENT # N04865 Mar 25, 2004 8:00 am
1. Entity Name
IRANIAN ASSOCIATION OF CENTRAL FLORIDA, INC. Secretary of State
) ) 5 03-25-2004 90012 029 ****5]1 25
Principal Place of Business Msiling Addra;7
12515 WOOD LEARD 12515 WOOD LEARD
TAVARES, FL 32778 TAVARES, FL 32778
L I
2. Principal Place of Business 3. Mailing Address | l Hi i i! i ‘| m i
Suite, Api. #, etc. Suite, Apt. #, etc. 01092004 Ch g—NP CR2E037 (1 Ql03)
City & State City & State 4. FE! Number Appliea For
59-2462018 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired a g'gm%M1
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

- Name-
MAZUJI, MOHAMED K
12515 WOQD LEA DR Street Address (P.O. Box Number is Not Acceptable)

TAVARES, FL 32778

City FL Zp Code "/'-

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Forida. 1 am lamifiar with-and accept
the obligations ol registered agent. '

SIGNATURE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 may e
Due by May 1, 2004 Trust Fund Contribution. O Added to Fees
10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10
e =) 1 petea mE | k447
N MAZOJI, MOHAMMAD K g AAZVTT MoHAM AL <
STRET ADORESS | 12515 WOODLEA RD smenconess | 12515 weep L&A RO
aw-st® | TAVERES, FL 32770 ovsi® | TAVAREs, FL- 3177 ®
e D 3 Detete THLE V D B change  [] Addition
A MOHAMAD, HAMZEHLOUI NAE ;{{VJ z EWLovl pm A’ ¥ ”M’:’: ; /45 P
STREET ADDRESS | 1136 BRANTLEY ESTATE DR swioess | g8 5 VIcToRLA T&
aw.s1e | ALTAMONTE SPRINGS, FL 32714 ovsimw | LTAMONTE sPRINGS gL 32701
mE DS [ Dostn TmE [ Change 4 Addition
RE MAZUJI, MOHAMAD K. NAE ’-r/opgr HA AI K/z ’ef/:'; 5s N
sweetanoeess | 12515 WOODLEA RD. swestamass | fp & ALEXANPRL A Woeo D
aw-stzP | TAVARES, FL s | DLBARY L FL: 32713
TRE (] ekte e s/o S Cctange [ Addition
- w | Samerr Al o
STREET ADORESS sEETAORESS | %2 2. wILLLIVG ¢
oTY-S1- 2P CHY-ST- 20 LAKE MARY Fe 3274
e Cose Qo Eonsoud permam Do B
cy-st-ze : cav-s1. aﬂssglﬁéﬂﬁ/ FL 32707
TITLE 7 Dot TE Clchange [ Acdition
STREET ADOEESS STREET ADDEESS
cv-sT-2P cny.sT. 2

12. | hersby certily that the information supplied with this fiEng does not qualily for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true accurate and ithat my signature shall have the sarms legal affect as if made under oath; that | am an officer or director
of the corporation or the receivar or irustee empowerad to execute this report as required by Chapter 617, Parida Statutes; and that my rame appears in Block 10 or Block 11 if
changed, or on an attechment with an address, with alt other like ermpowered.

s:emwaﬁz./*"‘%’f"??’}ﬂ"" AsHpp B0 & g pZ7e T o}.29 ..o Wellgs 7458

BIGNATURE AND TYPED Oft PRINTED MAME OF SSGNING OFFICER OR DIRECTOR Date Daytime Pone 4




