4

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 13, 2005 08:00 AM

DOCUMENT # P00000088050

1. Entity Narme
ARYAN CORPORATION

Secretary of State

Principat Place of Business

11805 RESEARCH PARKWAY
ORLANDOQ, FL 32826

Mailing Address

420 S LANCELOT AVE
ORLANDO, FL 32835

2. Principal Place of Businass 3. Malling Address

AR ETR

Suite, Apt. #, stc Suite, Apt. #, &lc

i 01202005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number | [Applied Far
58-3671954 | [Mot Applicable
Z) C zi Count i
P ountry " euniry 5. Certificate of Status Desired Od $8.75 Additional
] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name

GHASEMI, MAHSHID
420 S LANCELOT AVE
ORLANDO, FL 32835

Street Address (P.0. Box Number is Not Acceptable}

Ciry

FL l Zip Cade

3

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

the abligations of reglstered agent.

SIGNATURE

Signatere, typed or printed narng of regitlered agen: and Gte i applicable

(NOTE. Registared Agont signaure reaulted when reinstatiog) DAIE

FILE NOWI!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campalgn Financing
Trust Fund Contribulion

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS _ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11|
TRE D [ peletz TTE l:l Change [ Additien
NANE GHASEMI, MAHSHID HANE ?]"\ i; i
STREET ADDRESS | 420 5 LANCELOT AVE STREET ADDRESS f‘i;g Tis~8 ‘_:j ;:]]_;1 15000
Gity-$2-21P ORLANDQ, FL 32835 Ciry-57-2P

TME ‘ [ Desae TILE [ crange [ Addition
NAME NAME

‘STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-7P

TME [ petete TE I Change [ Addition
NAME | NAME

STREEY ADDRESS STREET ADBRESS

CITY-ST- TP CITY-ST-79 )
TITLE [ cetete TLE 3 Change [ Additian
HAME NAME

STREET ADDRESS STRECT ADBRESS

CITY-ST-7P CITY- §T-ZP

TIME (7 Deiete TME {JChange  (J Adiition
NAME NAME

STREE] ADDRESS STREET ADDRESS

CITY-5T-7P CiTY-§T-2P

TILE 7 Deiete TIE (Tchangs (T Additian
HENE HAME

STREET ADDRISS STREET ADDAESS

CiTY-S1- 2 CITY-87- 2P

12. | hereby certify that the information supplied with this fifin 3 does not qualify for the exernption stated in Section 113.07(3)(0), Florida Statutes. | further cerdiy that the information
acourate ahd that my signature shall have the same legal effact as i made under oath, that | am an officer ot director

indicated on this repart ar supplemental raport is true an

SIGNATURE: Sa £ A,

ﬂfJ:E/ﬂ;-

of the corparation or the receivar o rustee empowered to execute this report as requirect by Chapter 607, Floridz Statutes; and that my name appaars in 8lock 10 or Block 17 if
changed, or on an atlachmeny anaddregs, with ke empowered.
) : a‘j/ﬂ’/os‘_ (7). 9
¥ Daia

SIGHATURE AND TYPED QR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayime Prone 8




