| | FILED

2004 FOR PROFIT CORPORATION Apr 14,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P01000082598 04-14-2004 90030 008 ***150.00
1. Entity Name

SHOMA I, INC,

Principal Place of Business Mailing Address

B550 NW 33 STREET 8550 NW 33 STREET

SUITE 100 SUITE 100 24041143

MIAMI, FL 33122 MIAMI, FL 33122

%fﬂi"%ﬂaﬁim“’"tﬁwbv S Tigmn Iy AU AR

ite, Apl. #, &t Suile, Apt. #, slc.
04052004 Chg-P CR2E034 (10/03
4 th H Vilena ﬁOUV ’ tares)

& State State 4. FEI Number Applied For
1am \ 1:‘\_. rﬁl I’; L 65-1131930 Not Applicable

fgzn W) \Cﬂﬂr |2,U dg A 5. Certificate of Status Desied [ ,§g-g§qm‘gﬁ°“a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

SHOJAEE, MASOUD

8550 NW 33 STREET Street Address (P.Q. Box Number is Not Acceptable)

MIAMI, FL 33166

City FL | Zip Code

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

SIGNATURE
Signature, typed or printad name of registerad agent and lite if applicable, {NOTE: Aegisierad Agenl sigrature Fequired when reinstating} DATE
EILE NOW!I FEE iS $150.00 9, Election Campaign Financing $5.00 May Be
After May 4, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedic Fees
10. - OFFICERS AND DIRECTORS 1. 7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE D [ Delete TLE D N Change  [J Addition
NAME SHOJAEE, MASOUD NAME SHOJAEE, MASQUD
STREET ADDRESS | 8550 NW 33 STREET, STE 100 STREET AORESS | 5835 BLUE LAGOON DRIVE, 4RTH FL
crv-sT-ZP | MIAMI, FL 33122 oY-5t-2p MIAMI, FL 33126
TME D [ detete TME D . ‘ﬁ{:hanga [ addition
NAME DE SHOJAEE, MARIA LAMAS NAME ;ﬁ;dgf SSSAEE' MARIA
GOON DRIVE, 4RTH FL

STREET AODRESS | B550 NW 33 STREET, STE 100 STREET ADDRESS | 30 AMI, FL 33126
CITy-S7-2IP MIAMI, FL 33122 CiTY-8T-2IP
Tne VP [ Delete TINE ve ﬂChange ] Addition
NAME MARTIN, TANIA NAME MARTIN, TANLA
STREET ADDRESS | 8550 N.W. 33 ST., STE. 110 STREES ADoRESS | 5335 BL‘P{E '3-;‘;‘2}?0}‘ DRIVE, 4RTH FL.
cmy-st-2p MIAMI, FL 33122 CITY-ST-7IP ! ]
TILE [ Datete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
GITY-S7-2P CITY-5T-2P
TME [] betete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-ST-2IP
TInE 7 Delete TIE [ Charge . {1 Addition
NAME NAME /
STREET ADDAESS STREET ADDRE
CITY-ST-ZIP / Cl i

12. 1 hereby certify that the information supplied with thigfilingfdoes not qualify f e exemption stated in Sectien 119, 07%3)0) Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is trug andfaccurate and my signatura shall have the same legal effect as if made under oath; that | am an officer ar diregtor

of the corporation or the recaiver or rusteg empowefa exgcute § ‘eport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an address, witl i powerad. / /

SIGNATURE AND TYPED OR P‘hmﬁl:"n/oﬁe OF SIGNING OFFICER OR DIRECTOR Dals Daytime Phone #

SIGNATURE:




