2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # R01000114149 Feb 12, 2005 08:00 AM
1. Entity Nam
 Name : Secretary of State

ARTEEN LAND, INC.
Principal Place of Business __— = _ Mailing Addrass - -
1559 5 HWY 17-92 B 676 COACHLIGHT DR
LONGWOOD FL 32750 FERN PARK FL 32730

Suite, Apt. #, efe, Suite, Apt #, efc. 15t MOORE Cﬁ2E034 (10f04)

City & State T City & Stale ) | 4. FEINumber Applied For

Y “P¥ NO-T APPLICABLE - [rraomicssio
2ip Country Zip Country , , $8.75 acditional
5. Certificate of Status Desired R Fee Recuired
6, Name anHAddreﬁsi;gfrcinient Registered Agent o _ 7. Name and Address of New Registerad Agent

Name

KHAZEI, HAMID
676 COACHLIGHT DR

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

CASSELBERRY FL 32730

City FL Zip Code

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

SIGNATURE - E— —_— — . _ -
Sigratutd, typed of prinsd name of regrsterad agenl and tdle if applcable (NOTE Rogstered Agarnt signature raquited when fetnstating) DATE
FILE NOW!!! FEE I§ $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fe? Will Be $550.00 . . Trust Fund Contribuon. [J  added to Fees

Make Check Payable to Florida Depattment of State
10, CFFICERS AND DIRECTCRS ) I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IHLE o} I O celete . TiF (] Change [ Addition
NAME KHAZEI, MAHMQOD NAME UﬂUSDDEEquﬂ
SIREET ADBRESS | 5080 LAKE HOWELL RD. STRFFT ADDRESS U? "‘iE' f"fJS‘SQDé 1_ Gﬂ 4 1 53 ?S
are-5i-2P | WINTER PARK FL 32792 N EER b RS .
I O elete vt ClChange [ Addition
NAME NAML
STREED ADDRESS SEREET ANNRTSS
Iy §1-7ip oIy ST- 2P
HIF 1 Delete i [J change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
iy §7- 7P : CIHY-51- 219
3I7LE S T Ooetee N CJchange [ Addition
NAME NAME
STRETT ADDRESS SIRLET ADDRESS -
CIvY-51-2P CUY-SE- 2P
e . Ol Cetste i CJ change [ Addition
HAME HEME
SIREET ADDRESS STREET ADDRESS
CIne-SI-2p CIFY-ST-7P
i : [ Delete i O changs [ Additicn
HAME HEME
SIRTET ADDRESS STREET ADDRESS
Y- ST-2IP CTY-S1- 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3¥i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the carporation or the receiver or trustee empowered 1o execute this report as reguired by Chapter 607, Florida Stalutes, and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all other like empowered

SIGNATURE: —WM B 2-05 ( Mﬁ:f)_?i'ooa 30




