FILED

2004 FOR PROFIT CORPORATION Jan 27,2004 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P01000009818 B 01-27-2004 90006 011 ***150.00

1. Entity Name
VINEYARD APARTMENTS OF TALLAHASSEE INC.

Principal Place of Business Mailing Addrass
2811-E INDUSTRIAL PLAZA DR 2811-E INDUSTRIAL PLAZA DR
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301

AR OR AR

01052004  No Chg-P CR2E034 (10/03)

4, FEI Number Applied For
59-3694260 Not Applicable

i | 5. Ceniticate of Status Dasied )] $8.75 Additional
. Foe Required

6. Name and Address of Current Registered Agent

GHAZVINI, MEHRDAD

2811-E INDUSTRIAL PLAZA DR
TALLAHASSEE, FL 32301

i3

b

8. The above narmned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name of registarad agent and litle it appllcable. (NOTE: Registered Agent signature raguired when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May B
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS [
TITLE P
NAME GHAZVINI, MEHRDAD

STREET ADDRESS | 6000 BOYNTCON HOMESTEAD
CiTY-ST-2IP TALLAHASSEE, FL 32312

TITLE STD

NAME GHAZVINI, HOSSEIN
STREETADDRESS | 6000 BOYNTON HOMESTEAD
CiTY-ST-2P TALLAHASSEE, FL 32312

D
:.IIL;E GHAZVINI, BEHZAD p P : ..
STREET ADDRESS | 5000 BOYNTON HOMESTEAD s " 1T A
onY-8T-2F | TALLAHASSEE, FL 32312 o : ' O NOT W RlTE

TmE D ' . BTN ] y o i
n:m GHAZVINI, MEHRAN o IN TH'S SPACE A
STREET ADDRESS | 6000 BOYNTON HOMESTEAD L 0 ] i

cnv-st-zF | TALLAHASSEE, FL 32312

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

TLE
NAME
STREET ADDRESS T :
CITY-ST-2P ce i :

it e

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaftire ghall have the same legal effect as it made under oath; that | am an officer or diregtor
of the corporation or the receiver or trustee empoweged Lo pracute this repor-a5 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment witl agdrass, erflike ered. }
SIGNATURE: W SNy ini 1|3 gLy

SIGNATURE AND TYPED OR PRINTED NAL:E}SIMNG OFFICER OR DIRECTOR Date Gaytime Phone ¥




