FILED
Feb 12,2004 8:00 am

' 2004 FOR PROFIT CORPORATION
Secretary of State

ANNUAL REPORT

DOCUMENT # P01000063930

1. Entity Name
LERANI, INC.

(02-12-2004 90015 006 ***150.00

Principal Place of Business

19981 PANAMA CITY BCH PKWY
PANAMA CITY BCH, FL 32401

Mailing Address

P.0. BOX 9621
PANAMA CITY BCH, FL 32477

44011033

A A

2. Principal Place of Business 3. Mailing Address .
V2220 P.C Rawch P | 0.0, &gx 1auoy
Suite, Apt. #, ett. Suite, Apt. #, etc. 02012004 Chg-P CR2EC34 (10/03)
City & State Cily & State 4, FEI Number Applied For
Ponome. tilny Beuch , Tk | Pangme citv besch (L0 59-3731564 Not Applicatle
%’ 24 ’ 3 Country Z{;’; > q Y q’ Cou{ﬁws A 5. Cortificate of Status Desired [} feae.zgn‘;gmunal
6. Name and Address of Current Registered Agent e 7. Name and Address of New Registered Agent
Name

TEHRANI, H.T.

13109 OLEANDER DR Street Address (P.O. Box Number is Not Accepiable)

PANAMA CITY BEACH, FL 32407

City Zip Code

FL |

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

S}GNATUHE

Signature, typed o printed narme of registered agent and title if applicable. (NOTE: Rlegistered Agent signature required when reinstating) DATE

9. Election Campaign Financing
Trust Fund GContribution,

$5.00 May Be

I 1 5
FILE NOWIIl FEE IS $150.00 Adved 10 Fane

After May 1, 2004 Fee will be $550.00

10., OFFICERS AND DIRECTORS 1. ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tlrnjr PS 1 Delete 1MLE Ps ﬁ@mm [ Adgition
NAME - TEHRANI, H T NAME BT TEHRANT
STREET ADDRESS | 13109 OLEANDER DR sweraness | £.0.80 K WQuoy
Gre-si-2p | PANAMA CITY BEACH, FL 32407 o522 | Baame. T bench, L 32UIT
THLE vT {7 Delete TILE [ Crange L] Aduition
NAME LEE, DEL W NAME
STREET ADORESS | 17351 FRONT BEACH RD #601 STREET ADDRESS
ciiy-si-2P | PANAMA CITY BEACH, FL 32413 CITY-5T-2IP
TimE O Detete e o [Jchenge [ Acdition
NAME - - ” A VT . s - * - -
STREET ADDRESS STREET ADDRESS
CITY-S1-2P iy -ST-21P
TE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITy-S1-21P
TLE 7 Detete TITLE [3 Change [ Addition
NAME MNAME
STREET ADDRESS | STREET ADORESS
CITY-81-2p ° CITY-5T-2p
me - [T Delete TE D Change  {J Addition
NAME ) NAME i
STREET ADDRESS STREET ADDRESS ) - -
ClTY-_STrZIP CITY-ST-2F

12. | hereby certify thatl the information supplied with this filing does not qualify for the exemption stafed in Section 119.0753){0, Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shalf have the same legal effect as if made under oath; that | am an officer or director

changed, ar on an attachment with an address, with all other like empowered.

Y 4
SIGNATURE: A e ——— {5

of the corporation or the receiver or irusiee empowered 10 execute this report as reguired by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11

2—2-0Y (850)ieD-0003

;@pmnsmnm OR PRINTED NAME OF OFFICER OR

Date Daytime Phone #




