2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000001606 Apr 01, 2005 08:00 AM
1. Eniity Name Secretary of State
TOGETHER EVERYONE ACHIEVES MQRETUSA, INC.
Principal Place of Business ~ = Maillng Address !
2630 WEST GRAND RESERVE CIRLCE 2630 WEST GRAND RESERVE CIRLCE
SUITE 818 . SUITE 818
CLEARWATER FL 33759-3884 CLEARWATER FL 3375_?-3584
e T
Suite, Apt, #, etc. — : Buite, Apt #, atc. 15t MOORE CR2E034 {10/04)
City & State = City & State ’ 4. FEI Number Applied Far
59-3689890 Mot Applicable
Zip Country Zip Cauntry . $8.75 acdii o
_ a o L J 5, Certificate of Status Desired ! Kk Reql’j‘iméf“’"a’
6. Name and Address of Curréit Registered Agent 7. Name and Address of New Begistared Agent
— — y— - e -
(135E %Tg\gg—%ﬁFéLhEgD SUITE A Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 33764 —
City ™ ) FL Zip Code b

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

BIGNATURE - — : — —
Sgnaturs, fypad or printad nans o rogrstared agemt and tile § apnlicabls (NUTE PegiEvaled Agent s.gnature raguved whan anstaing) - DATE o =
— I T T A i ) )
FILE NOW!!! FEE IS $15000 . . 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fe‘_’ Will Be $550.00 . - Trust Fund Contribution.  [J Added 10 Fees
Make Check Payable to Florida Department of State
10, 7 OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiE PSTD - O Deiete e o ) Change ] Addition
NAME REZAPOUR, KAMRAN NAME 1y DGD@QQUBS
it ol

STREET ADDRESS | 2630 WEST GRANE RESERVE CIRLCE SUITE 818 STREET ADDAESS (14 J‘lﬂ%gﬁs"éhﬁl 1-003 150, LE
ATy ST 21 CLEARWATER FL 33759-3984 are.sr.oe ' )
Titg - o ) " L Delets -X s ' ' [JChange 1] Addition
NAME . . NANE
STRECT ADDRESS STREET ABDRESS
CiTy- ST 7P oY -ST-BF
HILE ) S Ooeete § e Ol change [T Addition
HAME HAME
STREFT ADDRESS . SIREET ADDRESS
ory-S1. 2P - CITY-ST-2F
il ' - O Celste e o [ change ] Addition
HAME MAME
SIRELT ADDRESS , STREECADDRLSS
DrY-ST 2P CIlY-S-ZP
TiHE : - Ooelste _J me ' [ change [ Addiior:
HAME MAME
STREET ADDRESS {FEE T ADDRFSS
GilY-Si-2P CHY-S-GIF
TR o s Cpeee [ e [T change 7 Addition
HAME NAME :
STRECT ADDRESS IR ADDRESS
Cly-51-2P . CIny-s1- e

12, | hereby certify that the information suppﬁed with tis fiing doas nat qualify for the éxemption stated in Saction 119.07{3j(i}, Florida Statutes | further certify that the information
indicated on this report or supplemental rapart is trie and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
ol the corporation or the réceiver or trusiee empowared to exscute this report as reguired by Chapter 607, Flarida 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 ampowerad.
SIGNATURE: S Fo RS 27770 Sa

CER OR DIRECTOR - * Dale worme Fhane #

]
S
L7

T T



