FILED

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

DOCUMENT # P02000034215 04-14-2004 90030 038 ***150.00

1. Entity Name
SHOMA HOMES AT KEYS GATE, INC.

Principal Place of Business Mailing Address

8550 NW 33 STREET 8550 NW 33 STREET
SUITE 100 SUITE 100

MIAMI, FL 33122 MIAME, FL 33122

|

.- Suite, Apt, #, elc. J uite, Apt. #, aic. J
; 1 04052004 Chg-P CR2E034 (10/03
40 floar WA “fror : (1000
ity & State City & State - 4, FEl Number Applied For
[CLM F |‘ﬁ/[0,1m FL 74-3038716 Nol Applicable

‘g‘y 2y Ej“g"?\. g';l '2_[0 ‘i")”ﬁ")o‘ 5. Certificate of Status Desired [ gi-;fq 3?;’:‘0“3'

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 Addrass (P.O. Box Nurnber is Not Acceptable)
MIAMI, FL 33131

Gity FL ! 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
Signature, yped of printad nama of registered agent and fitfe if applicable, (NOTE: Registerad Agant signature required whan reinstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 4 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN"11
TITLE D O Delete TME D N Change  [] Addition
RAME SHOJAEE, MASOUD HAME 2;—!3?;55&:2%%% DRIVE, 4RTH L
STREET ADDRESS | 8550 NW 33 STREET STREETADDRESS | 3.1 AMI FL 33126 ’
CITY-ST-2IP MIAMI, FL 33122 CmY-51-2I
ITLE D O Delete TME D ﬁCMnQe [ Addition
LAMAS SHOJAEE, MARIA
NAME SHOJAEE, MARIA LAMAS DE NAME 5835 BLUE LAGOON DRIVE, 4RTH FL
STREET ADDRESS | 8550 NW 33 STREET STREETADDRESS | \pjaMI, FL 33126 :
CITY-ST-21P MIAMI, FL 33122 CITY-ST-21P
WL D P O Delete 1Mme 5 “SELchange ] Additon
NAME MARTIN, TANIA M -+ NAME MARTIN, TANIA
STREET ADDRESS | B550 NW 33 ST., SUITE 100 STREET ADORESS 5835 BLUE LAGOON DRIVE, 4RTH FL
CTY-S-2P | MIAMI, FL 33122 CITY-$1-27 MIAML, FL 33126
T [ pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-g1-219
THLE [ Delete TITLE [Jchange {7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
cimy-S1-2P CITY-S7-2IP
TMLE : [ Delete e [ change [ Addition
NAME . . NAME e
STREET ADDRESS DRESS
CiY-ST-2P P _—"] cv-st-ze

alify for the exemption stated in Section 118.07(3){1), Florida Statutes. | further certify that the information
and that my signatura shall have the sama legal sffect as il made under oath; that | am an officer or director
te this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

s e . ]lll 01{

SIGNATURE AND TY,ED L] PFtIHTED NAME OF 5IGNING OFFIGER GR DIRECTOR Dale Daytime Phona &
7

12. | hereby certifK that the information supplied with this fflin
indicated on this report or supplemental report is trugfand acour,
of the corporation ar the receiver or frustee gimpowsafed to ex
changed, ar on an attachment with an addt i

SIGNATURE:




