C FILED

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

DOCUMENT # P02000034173 04-14-2004 90030 018 ***150.00

1. Entity Name
SHOMA HCMES AT BRISTOL PARK, INC.

Principal Place of Business Mailing Address
8550 NW 33 STREET 8550 NW 33 STREET
SUITE 100 SUITE 100
MIAMI, FL 33122 MIAMI, FL 33122
&) Lagom u.Q La&ooﬂ .
Sune Apt #, et«h f Suna,’ﬁ_\)ps #, elc 04052004 Chg-P CR2E034 (10/03)
. Cim& State 4 & State - 4. FE| Number Applied For
mom:_ FL i FL— 74-3038689 Not Applicabie
Zi I Zi Count . i
3 Elp | 2 [ ” C(cjnsryl)( 2:)3 ) Q—Lﬂ Ouelﬂ 5. Certificate of Status Desired 0 ?g'ggqgﬂﬁ‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
AMERICAN INFORMATION SERVICES, INC.
ONE SE 3RD AVENUE 28TH FLOOR Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33131
City FL | 2Zip Code
8. The above named entity subimils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.
SIGNATURE .
Signature, typed or printed hame of registerad agent and tille if applicable. (NOTE: Registarad Agant signahure raguired when reinstating) DATE
FILE NOWH! FEE IS $150.00 8. Election Gampaign Financing $5.00 May Bs
After May 1, 2004 Fee will be $550. ob Trust Fund Contribution. [0 Addedto Fees
10. i : OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
TITLE D [ pelste TIME D }E’Change [ addition
NAME SHOJAEE, MASOUD NAME SHOJAEE, MASCUD
STREET ADDRESS | 8550 NW 33 STREET STRECT ADDRESS | 5835 BLUE LAGOON DRIVE, 4RTH FL
CR-ST-ZP | MIAMI, FL 33166 GITY-ST-ZP MIAML, FL 33126
e D O Detete TInE b Pl ctamge O3 Aditon
NAME SHOJAEE, MARIA LAMAS DE NAME LAMAS SHOJAEE, MARIA
STREET ADDAESS | 8550 NW 33 STREET STREET ADDRESS 5835 BLUE LAGCON DRIVE, 4RTH FL
CAY-ST-2P | MIAMI, FL 33166 CIY-§T-2IP MIAMI, FL 33126
TILE ' {0 Delete TIE CJ Ghange (] Addlion
NAME : NAME
STREET ADDRESS STREET ADDRESS .
CIY-S§T-71P CITY-8T-21P
e - : 1 petete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CAv-ST-2Ip CITY-§7-2P
TME [T Delete TIE [J change  {J Addition
RAME NAME
STREET ABDRESS STREET ADDRESS
CITY-S7-2IP CITY-57-ZP
TImE {7 Delete TITLE [ Changs ] Addition
NAME NAME
STREET ADDRESS ) STREET ;
CiTy-5T-2IP -51-2IP
12. | hereby certify that the Information supplied with filing does not Yy for the exemption stated in Section 119. 07’}_f )(5), Florlda Statutes. | further certify that the information
indicatad on this report or supplemental report is e and accura d that my signature shall have the same legat effect as if made under ¢atn; that t am an officer or director
of the corporation or the receiver or trustee efipojfered to exgpule this report as raquired by Chapter 607, Florida Statutes; and that my name appaears in Blogk 10 or Block 11 if
changed, or on an attachment with an addregs, yjth a) otharTike empowered. l
SIGNATURE: 2| ovt
SIGNATUKE AND -nr’zn o rnmrsn NAME OF EIGNING OFFICER O INRECTOR Cals DPaytimea Phone §

P



