1

ANNUAL REPORT (AR)

2004 FOR PROFIT CORPORATION

FILED
Apr 08, 2004 8:00 am

DOCUMENT # P01000097309

1. Entity Name

ZURVAHN CORPORATION

ecretary of State

04-08-2004 90009 010 ***150.00

Mailing Address

6601 LYONS ROAD
BUILDING E1

Principal Place of Business

6601 LYONS ROAD
BUILDING E1
COCONUT CREEK FL 33073

COCONUT CREEK FL 33073

24037491

2. Principal Place ot Business 3. Mailing Address

[l

[N

KHOSHNOOD, BAHMAN
6601 LYONS ROAD
BUILDING E1

COCONUT CREEK FL 33073

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
65-1152355 Not Applicable
Zip Couniry 2ip Country 5. Cenificate of States Desired O gg‘ggﬁ?égﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

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

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signatura, typed of printed name of registered agent and iitla if applicabls.

(NOTE: Registered Agent signaturs required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE DPTS 1 Detete me PPTS 4 @frange [ Addition

NAME KHOSNOOD, BAHMAN NAME Khoshnood. | Bahman o

STREET ADDRESS | 6601 LYONS ROAD BLDG E1 STREET ADDRESS P(' M'{ 2SS (S Saml (' ony cory cct Spe UINj

crv-sT-2¢ | COCONUT CREEK FL 33073 aTv-s1-2p oF Noms )

TITLE VP [ Gelste TILE [ Change [ Addition

NAME IRVIN, MARGUERITE NAME

STREET AODRESS | 6601 LYONS ROAD BLDG E1 STREET ADDRESS

crr-st-zP - |COCONUT CREEK FL 33073 CITY-ST-2IF

TMLE [ oelete TITLE [0 Change [ Addition
© NAME — _— = - - NAME T - —_— = - e -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TITLE 3 pelete TIE O change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 2P Y- ST-7P

TITLE [ pelete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7P CITY-ST-7P

TME ([ petete TITLE [J Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CIY-ST-7P

indicated on this repori or supplemental report is true an

12. | hereby certify that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatian
accurate and that my signature shall have the same legal effect as if made under oath: that t am an officer cr director
of the corperation or the receiver or frustee empowered t0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Y-2-04

SIGNATURE AND TY

changed, or on an attachment with an address, with all other like empowered,
SIGNATURE: X Wﬁf %

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytme Fhane #




