"

FILED
- * 2005 FOR PROFIT CORPORATION Apr 08, 2005 8:00 am

ANNUAL REPORT ecretary of State

of¢ e of¢
DOCUMENT # P02000034173 04-08-2005 90061 025 150.00
1. Entity Name
SHOMA HOMES AT BRISTOL PARK, INC.
Principat Place of Business Mailing Address ’ q U U 3 U 0 {0
5835 BLUE LAGOON DR 5835 BLUE LAGOON DR
4RTH FLOOR 4RTH FLOOR
MIAMI, FL 337126 US MIAML FL 33126 US
F P S — R AT
Suite, Apt. #, elc. Suite, Apt. 4, etc. 01112005 Chg-P CR2EC34 (10/03)
City & State City & State 4. FEI Number Applied For
t 74-3038689 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired - §g'gasql‘;:f:i°”al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
AMERICAN INFORMATION SERVICES, INC.
ONE SE 3RD AVENUE 28TH FLOOR Street Address (P.0. Box Number is Not Acceplabie)
MIAMI, FL 33131

City FL | Zip Code

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

SIGNATURE
Sgnature, voed of prinled name of refrstersd agent and litle i applicable. (NOTE: Rngisterad Agent signalure raguired when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE [a] [ Delete TINE [ Change ] Addition
NAME SHOJAEE, MASOUD HAME
STREET ADDRESS | 5835 BLUE LAGOON DRIVE, 4RTH FL STREET ADDRESS
CITY-ST- 2P MIAMI, FL 33126 CTY-ST-7IP
Lk D O Delete e [Jchange 3 Additien
NAME LAMAS SHOJAEE, MARIA NAME
STREET ADDAFSS | 5835 BLUE LAGOON DRIVE, 4RTH FL STREET ADDRESS
CiFY-ST-2IP MIAMI, FL 33128 CAY-ST-7iP
HILE [ Detete TIRLE G cnange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP ciy-si-aP
Tme O Defete TIRLE [} Change ] Additin
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-ST-2(P CiTy«ST-21F
TLE O Delete THE 3 Change ] Addition
NAME HAME
STREET RODRESS STREET ADDRESS
CITY. ST-ZIP CITY-5T-ZIP
TITLE O perete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P | Ciry-s1-2P

12. 1 hetreby certily that the mformation supplied with
indicaied an this report or supplemental repo
of the corporation or the receiver or trustee el
changed. or on an attachmant with an addrg

SIGNATURE:

qualify {or the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
urale and that my signature shall have the sama legal efiect as if made under oath; that | am an officer or direclor
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

| M{xmd N

SIGNATURE AND VPEYQH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR u Cate Daytima Phona 4




