2004 FOR

PROFIT CORPORATION

ANNUAL REPORT _

FILED

DOCUMENT # P00000085779

1. Entity Name
PARDIS, INC.

e

Mar 06,2004 08:00 AM
Secretary of State

Principai Place of Business

7625 S.W. 160 TERR.
MIAME, FL 33157

Mailing Address

7625 SW. 160 TERR,
MIAMI, FL 33157

ARAICAMEAE A ERACR I

01182004 No Chyg-F CR2E034 (10/03)
DO NOT WR'TE IN THIS SPACE 4. FEl Number Alpp!ie-d !;'107;7 )
65-1047966 Not Applicabla
5. Certificate of Status Deslred §8'75 Additional
. 28 Required

6. Name and Address of Current He-gié;iered ;'\gent

SALEH!, HAMID
7625 5.W. 160 TERR.
MIAMI, FL 33157

DO NOT WRITE
IN THIS SPACE

8. The abave named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, i the State of Florida. | am familiar with, and acde;zz

the obligations of regiglered agent. , ;

SIGNATURE - /
qistered agent snd e i applicatie. {NORE. Registerod Agent signaturo foquitad when rainatating) nATE o
FILE NOWI!! FEE IS $150.00 9. Eiection Campalgn Finanging $5.00 MayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added o Fees T
EERiey Fat PR Ry DA 1 S U e N

I b oy
.-

10. OFFICERS AND DIFEGTORS

TTLE D

NAME SALEHI, HAMID
STREET ADDRESS | 7625 S.W. 160 TERR.
oY-51-ZP | MIAMI, FL 33157

TILE

NAME

STREET ADDRESS
LY §T-27

TTE
NAME
STREET ADDAESS

o510 DO NOT WRITE

s T IN THIS SPACE

STREEY ADDRESS
CiTY-81-20P

HILE

HAME

STREET ADDRESS
CITY -81-2P

TILE

NAME

STREET ADDRESS
CITY-51-21F

12, | heraby certify that the information suppfisd with this ﬁlirr;g daes not qualify for the exemption stated in Section 119.072{3){i), Florida Statutes. | further cortify that the information
indicated on this report or supplementat report is rue and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowerad to execute this report as required by Chapter 607, Florlda Statutes; and kha!/m ngme appears in Block 10 or Block 11 i

changed, or on an aftachment wi addrass, with all othgs ke empowered.,
o
4 .
- . e

Daytima Phore #

SIGNATURE:

£ OF SIGNING OFFIGER GR DIRECTOR ol



