2005 FOR PROFIT CORPORATION

-
-~

ANNUAL REPORT (AR)

1. Entity Name

| DOCUMENT # P01000061748

FILED
Feb 07, 2005 08:00 AM

AKF INVESTMENTS, INC.

Secretary of State

Pringipal Place of Buslnas;‘.

Mailing Address ]
7846 GRAND BLVD

7846 GRAND BLVD
PORT RICHEY FL 34688 PORT RICHEY FL 34668 .
Suite, Apit. #, efc, S - Suite, Apt #, etc 1st MOORE CR2E034 (10/04)
City & State o City & State ) 4, FEI Number Applied For
N 59-3725349 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired | $8'75 ptddit':onal
Fee Requirad
6. Name and Address of Current Ragistered Agent 7. Name and Addrass of New Registered Agent
ST T Name '
?f‘ZNlLE‘E’EgaEL% SR Street Address {P.0. Box Number is Net Acceptabie) -
PORT RICHEY FL 34668
Zip Code

FL

l City

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

SIGNATURE - - - e
Sghalue, yped o priftéd nama of ragistared agent and s | applicable

DATE

NOTE Ragistared Agent mgnature requied when minstating)”

FILE NOWM! FEE IS $150.00

After May 1, 2005 Feo Will Be $550.00

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

| Make Check Payable to Florida Department of State

10. ~ OFFICERS AND DIRECTORS 11, ADDMIONS/CIJANGES TO OFFICERS AND DIRECTORS IN 1§
HILE P ] pelete TIIEE ] Change [ Addition
NAME BABAZADEH, ABOLFAZL NAME
SIRLETADDALSS | 7846 GRAND BLVD STREET ADDRESS
cITY ST-71P PORT RICHEY FL 34668 CITY-S1-21P
| e v ) o Dloeete  J s [ change ~ [ Adcition
NAME KARIMI, SEDIGHEH ﬁ NAME
STREET ADDRESS | 7846 GRAND BLVD STRFET ADDRESS
CiTYt.ST-2IP PORT RICHEY FL 34668 CIrY-s§-2IP
I ) S o [ Detete L [Jchage L] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-§1-7P CITY-51-7P
T - 3 Delete WL Ol Change 3 Adition
S?I:;En ADDRESS :?FTEEEI ADDRESS E}[QE}DDDH gl
E 3 _ AT —_ 11 T
sher 0 It 02/07/05~60054-011 150,00
e o . CJ Delets G ' [ Change [ Addilion
NAME NAME
SYRETT ADDRESS STREET ADDRESS
CIFY-5T-2P ey .51-2e
e o - [ elete T o Clotange L1 Addition
NAME NAME
STAFET ADDRESS SIRECT ADDRESS
CITY. ST-20F Ny -§1-7P

indicated on

s report or supplemental report is true arm

fike empowered.

12. | heraby cenitrx that the information suppiied with this filing does not qualify for the exempticn stated in Section H&O?#!)m, Florida Statutes | further centify that the information

i accurate and that my signature shall have the same legal effect as if made under oath, that| am an officer or director
of the corporation or the receiver or rustee empowared to execule this repart as réquired by Chapter 837, Florida Statutes; and that my name appears in Block 10 or Block 11 i§
changed, or on an attachment with an address, with all other,

SIGNATURE: (727) 4T 775

OF SIGNING OFFICER OR DIRECTOR

2-285
Dala

Daytrs Phone &




