2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT ¥ P01000028741 Jan 31, 2005 08:00 AM
1. Enity Name Secretary of State
ANAHITA RUG COMPANY
Principal Place of Business - S A Maﬁing Addreés
11529 BASKERVILLE ROAD 11529 BASKERVILLE ROAD
JACKSONVILLE FL 32223 - JACKSONVILLE FL 32223
s o oS R R
Suite, Apt #‘ alc, ': T . k'— Suite, ADL #, gic. - 1st MOORE CR2E034 (10/04)
City & State _ _ City & State ) 4. FE| Number ] Applied Far
759'3705190 Mot Applicable
Zio Country ap Country 5. Certificate of Status Desired O gi'gesqlﬁgd;no“al
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent
- T - - Name ) '
?%é%AgksH&%I\ﬁLLE ROAD Sireet Address (P.O. Box Number is Not Aceeptable)
JACKSONVILLE FL 32223 g
City EL | ZrCode

8. The above named entity submits this statement for the purpose of changing its régistered office ar reglstered agent, or both, in the Stdte of Florida. { am familiar with, and accept
the obligatiens of registered agant.

SIGNATURE i ——— i -
Sghature, typed of prnlad nama of fegisterad agent and tHe T applcable TNOYE Registared Agant signalure recuitad whan rmimstating DATE
e I — _ '
FiLE NOw!!! FEE IS $150.00 . 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $5650.00 : Trust Fund Contribulion, [ Added 1o Feas
Make Check Payable to Flotlda Dopartment of State
10. ~ CHFICERS AND DIRECTORS A 1. ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ll':‘::E aAZARATI HAMID [ pelete mLEE HNOOENTATS [Jchange [ Addition
N , KAY 2408 A 0S-E0040-003 150, 00
STRELT ADDRESS | 11529 BASKERVILLE ROAD . STREET ADBRESS 02/01/05-80040-0 e
CITY- ST+ 7P JACKSONVILLE FL 32223 CHFY-ST. 2P
i T T CTodets [ mne CTchange [ Addition
HAME NAME
f STRECT ADDRESS STREET ADORESS
7”- P T - CITY-81-2IP
e T S - O pdste F e (D change [ Addition
HAME NAME
STRECT ADDRESS SIFEET ADDRESS
Bilv-51-2P Y -ST-71b
M o ' C O Ooeels unt ) [ Change  [] Addilion
NAME NAME
STRFFT ADDRESS STREET ADDRESS
Chy-s1-2Ip GITY-S 7P
i T N Y ’ [ change [T} Addilion
NAME NAME
STREEY ADDRESS STREET ADDREST
CITY-5T- 2P it -S1. i
nne T peets § ot [ Change ] Addition
NAME NAME
STREFT ADNRESS SIREET ADDRESS
GIY-$7- 7P CITY -5 2

12. | hereby certify that the information supplied with this filing daoes not qualify for the exemption staled in Secticn 11 9.07(3)(MN, Florida Statutes. 1 further certify that the information
indicated en this 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 carporation of the regeiver or trustee empowared to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with all other ke empowered
SIGNATURE: Homid Haztah 1/28/65 w4fsiatoee
SIGNING OFFICER OR DIARECTOR ~ T Data Davima Prana ¥

NATURE AND TYPED OR




