< 2005 FOR PROFIT CORPORATION
' ANNUAL REPORT (AR) | FILED

—"{f‘A — — — -
DOCUMENT # P02000011531 Feb 12, 2005 08:00 AM
1. Enity Name Secretary of State
NIRVAN, INC.

Brincipal Placa of Business o Mailing Ad.dress 77777777 B .
3600 SW ARCHER RD . 3500 SW ARCHER RD
GAINESYILLE FL 32607 GAINESVILLE FL 32607
i P G
ot O G bowa "
Suite, Apt. #, efc, / S Suite, Apt #, etc. _’ 15t MOORE CR2E034 (10/04)
City & State Ciy&sme 4. FEI Number Applied For
/ L // 01-0599341 Not Applicable
Zip / Country Zip / - Country 5, Cerlificate of Status Desired O ?eae'gglﬁidéﬂma‘
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- -] Name
gg%KngEAsﬁhéﬁléR RD Street Address (P.C. Box Number is Not Acceptable)
GAINESVILLE FL 32607
- Cuy FL Zip Code

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

the abligations of ragistered agent. . .
- 3 .. .- s . .- N —
DATE

SIGNATURE E
N lie f applicable (NOTE Regiswerad Agent signature required when renslating)
FILE NOW1!! FEE I§ $150,00 . . L ; Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Centribution [ Added to Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS .~ | 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O pegete TLE [ change  [J Addition
HAME SHOKRI, ESMAIL ’ NAME HIOnn OOZ2 7250 —
STREET ADDRESS | 3600 SW ARCHER RD SIAFET AODRESS /12560048016 150. 00
GTY-5T-2P GAINESVILLE FL 32607 ’ o TITY-5T-21P
TLE J Delete i [ Change [ Acdition
HAME NAME
SIREET ADDRESS STREET ADDRESS
cily-5-2p Y -§1- 2P ‘ )
TLE " Delete ThF [ change ~ [ Additlan
NAME NAME
STREET ADORESS STREET ADDRESS
CITY- S7-2IF CHY-S1- 7P
MmE 7|:| Delate e ] Change ] Addition
NEME NAME
STRELT ADORESS STREET ADDRFSS
CiTY-5T-2IP CIY-S1-2F
TIRLE ) V|j7Delerter777 TLF [J Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDHESS'
GITY-51. 20 GITY.ST 2P
TmE : O Delete NILE ] change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
Cry 5.0 CITY. 51 2IF

12. | hereby certify that the infermation suppliéd with this filing does not qualify for the ex‘ehﬁfaiio—h' stated in Section 119 O7(3)(i), Florida Statutes, | further certify that the informém'on'
indicatad on this report or supplemental reportis true and aceurate and that my signature shall have the same legal effect as if made under cath; that ! am an cfficer or director
of he corporation of the feceiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adf:lr/_gss with gl other like empowered Eﬁ &
- 2.6
.~
SIGNATURE: B 24 /00 B2 3

TURE AND TYPED DR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR - Dale Daybme Prons ¥




