2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED o

DOCUMENT # P02000011531 Feb 17, 2004 08:00 AM
- vty tame Secretary of State
NIRVAN, INC. y
Prncipal Place of Business Mailing Address ) T
3600 SW ARCHER RD 3600 SW ARCHER RD
GAINESVILLE FL 32607 GAINESVILLE FL 32607

Suite, ApL. # sic. "1 Sulle, Apt. #, gic. ) MOORE CR2ZE034 (11/03) |

City & State City & State . ) . -._| 4. FEINumber Apphed For

01-0599341 Not Applicable
ap Country 2p Country 5. Certificate of Status Desired ~ [] 98+ Additional
Fee Required
6. Name and Address of Current Registered Agent _ _ 7. Name and Address of New Hegistered Agent

Name - T

2&%@@ ﬁ%ﬁléﬂ RD Street Address (P.O. Box Number is Nat Acceptable)
GAINESVILLE FL 32607 —

City EL l Zip Cade f

or the purpose of changing its registered oflice or regsterad agent, or both, in the State of Florida. | am famijiar with, and accept

Ael 292004

8. The above named entity subiils this stateme)
the obligations of registered agent

Signal or printed nahe of ragistarad agant and title f applicable. {NOTE Regestared Agent signatura ;equlrad wlicﬁ]m}l?tal?g} Lo

FILE NOW!! FEE 1S $150.00 . ' ,

Afer ay 1, 2008 Feo wil b 855000 B Gt Carpaan Toaoeny ) $5.00 ey oo
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E PD [ Detete e [ Change [ Additian
HAME SHOKRI, ESMAIL NAME
STREET ADDRESS {3800 SW ARCHER RD STREET AGDRESS
CITY ST-2IP GAINESVILLE FL 32607 _ ] CITY-57- 2P an iggqggﬁggggégm { o O
TRE [ Detete WILE e DR T S change - C Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
GiTY-ST- 2P CITY-8T- 2P
TIE O Datete TnLE [J Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE O pelete TME 7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-ZP
TLE [ Delete TiLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Y -5T- ZIP ciry-gt-2p
fmie [ Delste TITLE O Ghange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-S1-2P

PED OR PRINTED HAME OF SIGNING OFFICER QR DIRECTOR B Date . Daylme Phone #



