o FILED

-t

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

DOCUMENT # P02000034 179 04-14-2004 90031 038 ***150.00

1. Entity Nama '

SHOMA X, INC.

Principal Place of Business Mailing Address )

8550 NW 33 STREET 8550 NW 33 STREET

SUITE 100 SUITE 100

MIAMI, FL 33122 MIAMY, FL 33122
s susnuueacooworave 7 swssmuetacoonorave — - [{[IN I WAL IRINA RN
B 4RTH_ FLOOR ~ 4RTHFLOOR o] 04052004 Chg-P CR2E034 (10/03)
B B 4. FE} Number Applied For
| MIAMI FL o MIAMI  FL 74-3038693 Not Applicable

33126 USA ' 33126 USA 6. Certificate of Status Desied gese ‘Hrasql‘:}:j:'mm
6. Name and Address of Current Heglstered Agent ) 7. Name and Address of New Reglstered Agent

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

City FL 1 Zip Code

8. The above named enlily submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
tha cbligations of registered agent.

SIGNATURE
Signatura, typed of prinfed name of registered agsnt and titds ¥ appiicable. (NOTE: Registerad Ager signaturs raguitad when reinsiating) DATE
FILE NOW!I FEE (S $150.00 8. Election Campalgn Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFIGERS AND DIREGTORS IN 11
T D T Delete TIE D i /@'change [ Addition
NAME SHOJAEE, MASOUD NAME SHOJAEE, MASOUD
STREET ADDRESS | 8550 NW 33 STREET STREETADDRESS | 5835 BLUE LAGOON DRIVE, 4RTH FL
‘omy-st-zP | MIAMI, FL 33122 CITY-5T- 2P MIAML, FL 33126
TNE |D 3 Delete THLE D - Whanue [ Addition
NAME SHOJAEE, MARIA LAMAS DE NAME LAMAS SHOJAEE, MARIA
STREEF ADDRESS | 8550 NWW 33 STREET. STREET ADDRESs | 5835 BLUE LAGOON DRIVE, 4RTHFL
orv-s1-20 | MIAMI,FL 33122 CY-5T- 2 MIAML FL 33126
TALE D O eete Tme ﬁﬁh&nqe [ Addtion
MAME NORTH, TANIA M NAME MARTTN TANIA
' GOON DRIVE, 4RTH FL
STREET ADORESS | 8550 NV 33 ST SUITE 100 et iponess | 5833 BLUELACE
GATY-5T-21F MIAME, FL 33122 CITY-51-2IP '
me . [ pelste TME I change O Addition
HAME ' HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P ciry-g1-2p
TITLE ’ [ petete TITLE [JChange  [C] Addition
HAME . . NAME
STREET ADDRESS STREET ADORESS
. CaTY-ST-7P CAY-ST-2P
me £ Delete TIE O Charge [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P . / CITY-5T-2P

12. | hereby certify that the information supplied with this fil}
indicated on this report or supplemental report iz fue
of the corporation or the recelver or frustee empgver,
changed, or on an atiachment with an addrass,

SIGNATURE:

g does not quallfy for the

ion stated In Section 119 07 A}, Florida Statutes. | further certify that the information
accurate end th

gnaturs shall have the sama legal effect as if made under oath; that | am an officer or diractor
as required by Chapter 607, Florida Statules; and that my name appsars in Block 10 or Blogk 11 i

/lzfau

SIGNATURE AND TYPED Pﬁ PHNTFD NAME OF SIGNING OFFICER OR DIRECTOR Outef Daytime Phona #

/




