FILED
Jan 26, 2004 8:00 am

2004 FOR PROFIT CORPORATION
Secretary of State

ANNUAL REPORT

DOCUMENT # P02000079348 01-26-2004 90015 025 ***158.75

1. Entity Name
GABRIELA MOSTAFAVI, P.A,

Principal Place of Business

66 HARBOUR DR. NORTH
OCEAN RIDGE, FL 33435

Mailing Address

66 HARBOUR DR. NORTH
OCEAN RIDGE, FL 33435

24001026

A0 R

2. Principal Place of Businass 3. Mailing Address
Suite, Apt, #, eic., Suite, Apt. #, etc. 01212004 Chg-P CR2E(34 (10/03)
City & State City & State . 4. FEl Number Applied For
71-0895935 “|__[Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired $8.75 Addiional
—— N I R = . | = = R , - — . Fee Required e
6. Name and Address of Current Registered Agent 7. Name and Add of New Reglstered

941 FOURTH ST.
MIAMI BEACH, FL 33139

CORPORATE CREATIONS NETWORK INC.

3. (snlorie\o

o

Vi €54
=

Streat Agdress (P.0, Box Wumber is Not Aggaptable) N 7/
éé" T—‘;Ar_nw Dre. or‘H’\

L

Cityo

Signature, typed o printed nams of registersd agent and

8. The above named entity submits thig statementqor the p

tiths if applicabla.

rpose of changing its registered office or registered agent, or bath, in

(NOTE: Registered Agent signature required when reinstating)

FL

State of Florida. | am familiar with, and accept

Zip

3

FILE NOWIl! FEE IS $150.00
Aftor May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TIMLE D [ Delste e o) ‘c . . E.Qhange [ Addition
NAME MOSTAFAV], GABRIELA NAME M [ T.\'A A . GD~\11

STREET A0DRESS | 66 HARBOUR DR. NORTH STREET ADDRIESS 62 o g r.

GITY-ST-21P OCEAN RIDGE, FL 33435 CITY-ST-2P D o rflam :

TITLE O pelete MLE T . [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-7Ip CITY-ST-1P

TALE [ Detete TILE O cChange [ Addition
NA-M-E__—A. e e e o v e Se————— ———— * NAME— —r—— J— —_— [, - —— —_— k [ PR
STREET ADDRESS STREET ADDRESS:

CITY-5T-2IP ITy-8T-2p

THLE ] pelete THLE .OcChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-21P CITY-§1-29

TITLE [ pelete TME [ Change  [] Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST- 219 CITY-57-2F

TLE O petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2p CITY-ST-2IP

12. | hersby cénify that the information supptied with this filing does not guatify for the exemplion stated in Seclion 119.07(3)(3), Florida Statutes. | further certify ihat the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made undar cath; that | am an ofticer or diractor
of the corporation or the receiver or trustee empowered 1o execute this epcg

as reguired by Chapter 607, Florida Statutes; and that my nams appears

in Block 1 or Black 1% if

L1/R o

A. Gnlar?e}%ﬁas'\‘&gﬂv

iy Ve < [

RISk



