FILED

=+

" 2004 FOR PROFIT CORPORATION Apr 14,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P02000034184 04-14-2004 90031 036 ***150.00
1. Entity Name

SHOMA IX, INC,

Pringipal Place of Business Mailing Address mArsTT

8550 NW 33 STREET 8550 NW 33 STREET

SUITE 100 SUITE 100

MIAMI, FL 33122 MIAMI, FL 33122

et e sy - ogpowepes WL 11TV

%‘EH \t #-ﬁ 7 54?1}'\?\# eiﬂ ! 04052004 Chg-P CR2E034 (10/03)

ity & Statg & State 4, FE| Number Applied For
l’ﬁ\&m Lo ﬁuﬂ [ FL 74-3038743 Mot Applicable

232)) Z ‘ g ' {’ﬁw[\. %@'w uyﬁ‘ 5. Cerlificate of Status Desired ] ?i.ggqlﬁg:‘;ﬁonal

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

Name

AMERICAN INFORMATION SERVICES, INC.
ONE SE 3RD AVE 28TH FLOOR Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33131

City FL I Zip Code

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

SIGNATURE
Signaturs, typed or printed name of registerad agent and tite # epplicable. (NOTE: Regictared Agent signatura raquirad when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Einancin $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. {J  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O Detete TITLE D Knhange [ Addition
NAME SHOJAEE, MASOUD NAME SHOJAEE, MASCUD
STREET ADDRESS | 8550 NW 33 STREET STREETADDREs | 5835 BLUE LAGOON DRIVE, 4RTH FL
omv-st-ze | MIAMI, FL 33122 oTY-ST- 7P MIAME, FL 33126
e D {J oelete TINE D : TR hange (] addion
NAME SHOJAEE; MARIA LAMAS DE NAME LAMAS SHCJAEE, MARIA
STAEET ADDRESS | 8550 NWY 33 STREET STREET ADDRESS | D55 BLUE LAGOON DRIVE, 4RTH FL
MIAMI, FL 33126
CITY-ST-2IP MIAMI, FL 33122 CITY-ST-2IP
WILE D [ pelete e D . ﬂ(:hange 2] Addiion
HAME MARTIN, TANIA M NAME MARTIN, TANIA
STREET ADDRESS | 8550 NWV 33 STREET, SUITE 100 STREET ADDRESS 5835 BLUE LAGOON DRIVE, 4RTH FL.
ov-sT-2¢ | MIAMS, FL 33122 CiTY-5T-2IP MLAMI, FL 33116 _
e . O Detete TAME [ Change [ Acdition
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P GITY-ST-2IP
TME (7 Detete TME ] Change [T Audition
NAME - HAME
STREET ADDRESS ’ STREET ADORESS
CAY-5T-2P CITY-57-2IF
Tme 7 Delete TIE Clchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2P / CITY-§L.. "‘7

12. | hereby cerlify that the information supplied with this filj
indicated on this report or supplemental repart is Yue
of the corporation or the receiver or lrustee empoifer
changed, or on an attachmen! with an address,

SIGNATURE:

3 does not qualify | @ exemption stated in Section 119, D'p‘s1 ){i), Florida Statutes. | further certify that the information
accurate an| t my signature shall have the same laga! effect as il rnade under oath; that | am an officer or director
] repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

M2 foy

SIGNATURE AND TYPED DR PHIW’TED NAME OF EIGNING OFFICER OR DIRECTOR Date Daytime Phone &

Ji



