- - 1,

' I
2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT S Apr 22,2005 08:00 AM.

(2=

DOCUMENT # P01000075817 Secretary of State

1. Entity Nama
MINA ZAHEDI INC,

Principal Place of Business Mailing Ad :&ress
1050 W, GRANADA BLYD, 21 TOMOKA COVE WAY
2 ORMOND BEACH, FL 32174

ORMOND BEACH, FL 32174

I AT R

01202005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN T;rus SPACE |

59-3728952 ] Not Applicable
ii $8.75 Additional
5. Certificate of Status 'Dsslrad (M| Fes Required )

8. Name and Addl;es_s of Carreat Registered Afg:-ht '

51 TOMOKA GOVE WaY | DO NOT WRITE

B e , . . .

ORMOND BEACH, FL 32174 -~~~ ~——'F . T INTHIS_S ISACE

8. The above named entity submits this stat'ement for the purposé of changlng its registered office or registerad agant, or both, in the State of Florida. i'am familiar with, and accept
the obligations of registered agent. :

SIGNATURE RPN : - ; — -
Signature, typed or printad name of registered agant and Gl if applicabld, NOTE, Reglslered AGant signalkre required whin rginstating) DATE
9. Elaction Campalgn Financing i
Al’ts: :\,I-Eyql??lli%SFFEfolaﬂsl.'gg gso!io,oo 'l‘"3 13t Fund C:ntrsi;butinn. Q O ﬁgﬁoﬂgzsse
10. CFFICERS AND DIRECTORS | [ —
TITLE P |
NAME ZAHEDI, MINA
STREET ADDRESS | 21 TOMOKA COVE
ory-sT-zP | ORMOND BEACH, FL 32174 i :
E v | . UB0000322688 o
NAME BABAZADEH, ALl i 04422 /05-80024~003 150.00
STREETADDRESS | 21 TOMOKA COVE . !i
CITY-ST-2ZIP ORMOND BEACH, FL 32174
TITLE
NAME

g:‘;EE;:DZI;!:ESS . DO NOT WRITE

- | IN THIS SPACE

NAME
STREET ADDRESS :
CITY-§T-2iP ) . 1

TIE

HAME

STREET ADDRESS
CITY-ST-21P

TITLE
NAME
STREET ADDRESS O
CITY-§7-2P ) L

12. | heraby cenifg that the information supptied with this “"“3 dces‘ﬁ'ot qualify for the exemption stated in Section 1 19.07&3)'{1‘), Florida Statutes. | furthar certify that the information
indicated on this report or sipplemental report is true and acculdte and that my signature shall have the sama legal efféct as if made under oath; that I am an officer or director
of the corporation or the receiver or trustes empowerad to execdte this report ds required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an atfachment with an address, with gif gaper mm;empowa:ad. Z {. ‘) 6 % _
sionsrure: ZPCBS AL ppddzaols  4-(1.o5 S8YEE-
SIGNATURE TYPED OM PRINTED NAME OF ‘l'iN]NG QFFICER O RECTGR o o . Date

Daytims Phonm #

T

H



