2004 FOR PROFIT CORPORATION
ANNUAL'REPORT

FILED
Mar 12, 2004 08:00 AM

DOCUMENT # P0O0000081525

1. Entity Name
585 INVENTIVE TECHNOLOGIES, INC.

Secretary of State

Principai Plasce of Business

570 TALLULAH RCAD
LANTANA, Fl. 33462

Mailing Address

570 TALLULAH ROAD
LANTANA, FL 33462

DO NOT WRITE IN THIS SPACE

MEETRRCIE AU DR

03072004 No Chg-P CR2EQ34 {10/03)
4, FE} Number Appliad For
65-1038351 Mot Applicable
o ; $38.75 adationat
5, Cortificate of Status Dasired ] Pos Redulred

. Name and Address of Current Regisiersd Agent

RAZAVIAN, SEYYED
570 TALLULAH ROAD
LANTANA, FL 33462 —

DO NOT WRITE
IN THIS SPACE

B. The above named entity subrmits this statement for the purpose of changing #s registered office or registorad agent, or both, in the State of Florica. § am familiar with, and accept

the obligations of registerad agant.

SIGNATURE

Signaturs. typad of primec name of regislersd $gent ant Vs ¥ appiicatie.

(MDTE Asgisiersd Agent signalure recuires when reinsialing} DATE

FILE NOW!! FEE IS $150.00

After Wiay 1, 2004 Fee will be $550.00 Trust Fund Contribnion.

8. Election Camgaign Financing

$5.00 May Be
O AddedtoFees

LNRNEESSR

10. OFFICERS AND DIRECTORS i

TTLE D

HAME RAZAVIAN, SEYYED
SIREETADDRESS | 5T0 TALLUELAH ROAD
CITY-51- 2P LANTANA, FL 33462

HiE

HAME

STREET ADDRESS
Ry -81-0P

IFLE

NAME

STALET ADDAESS
STy -81- 0P

IrLE

HAME

STREES AUDRESS
CleY-ST- TP

e

NAME

STREET ADDRESS
CiFY -51-21F7

Hine

HAME

STREET ADDRESS
Q-5 19

DO NOT WRITE
IN THIS SPACE

12. { hereby certify that the information supplied with this {iing does not qualify {or the exemption stated in Section 1107 (3)(), Florida Statutes. { further certify that the information

indicated on this report or supplementa repor is true and accurate and that my signatuwre shall have the
powered 16 execute this report as required by Chapter 607, Florida Statutes: and that roy name appears in Block 10 or Biock 111f

of tha corperation or the receiver of rustes em
shanyged, or ¢n an attachment with an addrass,

SIGNATURE:

fty all other like empowered.

sarme {egal effect as if made under nath; that { am an officer or director

mmmyﬁz ANE TYPED CR PRJN‘!’? NAME OF SIGNING OFFCER OR iRBCTOR

2e &0 O
7 S o T F

Davikre Frone #

4




