2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Mar 14, 2005 8:00 am

DOCUMENT # P00000086223

1. Entity Name
BEHJAT KOUCHEKZADEH, P.A.

Secretary of State

03-14-2005 90115 002 ***150.00

Principal Place of Business

17720 OAKBRIDGE ST
TAMPA, FL 33647

Mailing Address | (55Q% IQMQ
TAMPA, FL 33618 rY\abr\g\“lM\g

JUUZb239

2. Principal Place of Business

Y A5k B, bale Mab

AR

Suite, Apt. #, etc.

Suite, Apl. #, etc. 4

ol ||l
/7

02152003  Chg-P CR2E034 (10/03)
City & Sate City & State 'f- 4. FEl Number Applied For
7“‘4'17}/ 4 4 / 59-3669645 Not Applicable
1 | 7 7 .
o county lej 3 é / / %?. 6. Certificate of Status Desired! O Eg‘gfqlﬁ?:c"m"a'
6. Name and Add of Currerd Registered Agent ,__7. Name and Address of New Registered Agent
Name
SANDERS, WALTER // 2/ 72 u)’élﬂm
_SassBEaResAve | [GBE N 1 Dok QW\:&H& W

TAMPA, FL 33618

TSP N GalE My ,6/5/

City

Tamr 4

FL | 2524

8. The abxyve named entity submits this statement for the purpose of changing its registered office or registered ngnt. or both, in the State of Florida. 1 am familiar with, and accept

the obfigations of registered ;

FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBo

After May 1, 2005 Fee will be $550.00 Teust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 1
TE D 3 celete TILE [Jchange [ Addition
HAME KOUCHEKZADEH, BEHJAT P.A. NAME
STREET ADDRESS | 17720 OAKBRIDGE ST STREET ADDAESS
oiY-ST-2F | TAMPA, FL 33647 CITY-ST-7F
L [ pelete TMEe [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-§T-2P
FILE {3 pelete TLE Clchange [ Acdifion
NAME NAME
STREET ADDRESS STREET ATDRESS
GiTY-SI-2p CiTy-ST-2°P
TME ] Detete TE [JChange [T Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CATY-ST-2P
TLE O Delete TE [ Change [ Audition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-Bp CTY-ST-2P
e [ Detete TME [COchange [ Addition
NAME NAME
STREET ADORESS STREET ADURESS
CITY-5T-2P CITY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 1 19.0?%3)(5). Florida Statutes. | further certiify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e
of the corporation or the receiver or trustee empowered to execute this repost as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Biock 11 if

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

SIGNATURE:

RE AMD

3 OR PRINTED

fect as if made under oath; that | am an officer or director

|é?£é gai
OF SIGNING OFFICER OR DIRE!

Kruchekzadoh y/7/2%

Daybme Phone #




