2005 FOR PROFIT CORPORATION

_ANNUAL REPORT _ . FILED

DOCUMENT # PO0000083779 Apr 07,2005 08:00 AM

1. Entity Namg -
BARDIS. INC. o Secretary of State

Principal Place of Business — Mailing Address

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

— AR AR D O

03302005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T AEpiedFr

B65-1047966 Not Applicable

5. Certificate of Status Desired 7 $8.75 Additional
Fee Required

R SER LY e

6. Nams and Address of Cul:tenmggistered Ageni

?§2]~5E g.’\'zv%g&?rERR. - -——- - DO NOT WRITE
MIAMI, FL 33157 : IN THIS SPACE

8. The above named entity suBm}Is thisﬁs’iatement for the'!.::'urpose of changin§ its registered oﬁ‘iée ;:r_registered agent, or goth, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — e e
Signaturg, fyped ar printad nams a! ragisiered agent ang L?t!a_ff applicabie. (NQTE.—F{egIsmrad.A:g.em signature required H’MEH rainstating) DATE
EFILE NOW!! FE 150, 9. Election Campaign Financing $5.00 May Be
After May 1?";005 Ffel\?msl be 35050_00 Trust Fund Contribution. O Added o Fees
10. ~— OFFICERS AND DIRECTORS N
TITLE D
NAME SALEHI, HAMID L
STREET ADORESS | 7625 S.W. 160 TERR. 7 HO0000231471
SmY-S-2P | MIAML FL 33157 . . _ D4/0705-00033-008 158.75
TITLE
NAME
STREET ADDRESS
CATY -ST- 2P o o .
TE
NAME L

o DO NOT WRITE

- | IN THIS SPACE

NAME
STREET ADDRESS
GRY-ST-1p

TITLE
NAME
STRELT ADDRESS I
CITY-5T-29

TME
NAME
STREET ADDRESS
oY -5T-2P ) : -

12. ! hereby certily that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(7), Flarida Statutes. | further certily that the Information
indicated on s report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
of the corporation or the recelver or rustee empowered to 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 like empowered.

s:anmuae??%cf S ) SALEH ‘//:/m

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER DR DIRECTOR

Daytlme Phone #



