FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

DOCUMENT # P0Q1000081830 ecretary of State
1. Entity Name 04-25-2003 90494 001 ***450.00
BOSTON FOQOD GROUP SYSTEMS INC.
Principal Place of Business Mailing Address
5008 3 ST 500 S 3 ST
JACKSONVILLE BEAGCH FL 32250 JACKSONVILLE BEACH FL 32250
2. Principal Place of Businass 3. Mailing Address Hll”"l m |Il|' “l” I|”| I||l| Ilm “m llm m” Il’“ "m IIH ’"l
Suite, Apt. #, etc. Suite, Apt. #, gtc. [) CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
04-36461 18 Not Applicable
zip Country Zip Country 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
__ 6. Name and Address of.Current Ragistered Agent . . e |z - ____ 7. Name and Address of New Registered Agent

Name

.

PARTOW, RAMIN
500 5 3 ST

Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE BEACH FL 32250

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flerida, | am familiar with, and accept
the abligations of registerad agent.

SIGNATURE :
Signature, typed or printad nama of registered agent and title it applicable (NOTE: Registered Agenl signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) N .
. 9. Election C F
_ After May 1, 2003 Fee will be $550.00 Pecion Campaian Prancing fiﬁﬂo’ﬂzﬁfe
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE “|D T Delete L [ Change ] Addition
NAME PARTOW, RAMIN NAME
STREET ADORESS | 335 11 ST STREET ADDRESS
crv-st-z¢ | ATLANTIC BEACH FL 32233 CITY-ST-2P
THLE 3] [ petete TITLE [] Change [ Addition
Nawe DARABI, FARZIN NAME
STREET ADCRESS | 83 BEACH AVE STREET ADDRESS
nv-sr-2¢ | ATLANTIC BEACH FL 32233 crmv-51-2p
TITLE T T T TOoeee — - e 7| T - ' ) o 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE [ Delete | R I change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
e O petete TITLE (1 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE [ Delets TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-7IP

12. | hereby cerlify that the information sdpplied with this filipg oes not qualify for the exemption stated in Secticn 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplerpggdtal report is true dnd/accuralyf 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 recewe( A fexecu th|s reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment Wit e Bred.
SIGNATURE: N/ S A O AN }(Aﬁ[od ‘f/j/ () AIALTE 3732

/

SHrtearon DTYPED OMINTED NAME OF SIGNING OFFICER OR DIRECTOR {- Dawa Daylime Phone #

AV $3P2E00

CR2E034 {10/02)



