2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 14,2004 8:00 am
ecretary of State

DOCUMENT # P02000087114

1. Entity Name
SHOMA XXii, INC.

04-14-2004 90031 050 ***150.00

Principal Place of Business

8550 N.W. 33 STREET
SUITE 100
MIAMI, FL 33122

Mailing Address

SUTE 100

8550 N.W. 33 STREET
MIAMI, FL 33122

z.ﬁ%g%mace@?usmesu D

3. Malling Addre@

OO O A

LQWDV.

Suig: AEE-H":.FI S“'%Apt e'°,H 04052004  Chg-P CR2E034 (10/03)
City & State 4. FEI Numb Applied For
FiM - el a(\js/f”\ Bu 51-0431835 e ropicats

S50 | “OsA  |2nb

O 38 75 additional

5. Certificate of Status Desired Fee Raguired

GSh

6. Name and Address of Current Registered Agent

7. Name and Address of Now Registered Agent

AMERICAN INFORMATION SERVICES, INC.
ONE S.E. 3RD AVENUE

28TH FLOOR

MIAMI, FL 33131

Name

Street Address (P.Q. Box Number is Not Acceptabla)

City

FL | Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda I arn familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typeg or pinted nams of registerad agem and title il applicable. (NOTE: Registerad Agent signature required whean reinslating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 1. ARRITIARIE e e == === ERe N D DIREGTORS 1N 11
TILE D [ pelete TImE D ﬂ Change (7] Addition
NAME SHOJAEE, MASOUD NAME SHOJAEE, MASOUD
STREET ADDRESS § 8550 N.W. 33 STREET STREETADDRES | 5835 BLUE LAGGON DRIVE, 4RTH FL
crv-sT-2p | MIAMI, FL 33122 CITY- 51-2IP MIAMI, FL. 33126
TILE D [ Delete TiME D ﬁ Change (] Addltion
NAME LAMAS SHOJAEE, MARIA HAVE lsagsl?gg Sggk\ﬁ‘ﬁ ;%EQ’E ARTHEL
STREFT ARDRESS | 8550 N.W. 33 STREET STREETADORESS | \ (1AM, FL 33126
CITY-T- 2P MIAMI, FL 33122 CITY-T-2P _
TITLE D [ Belete TILE p Change  [[] Addition
NaME MARTIN, TANIA NANE MARTIN, AN RIVELARTHFL
STREET ABORESS | 8550 NW 33ST STE 100 steeEraoonEss | S oL E L
CITY-ST- 2P MIAMI, FL 33122 CITY-ST- 2P
TIME i [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST- ZP CITY-§T-21P
TIE [ petete TINE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-5T-2P
TITLE O Delete TME [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS /
CITY-$1-2ZP CITY-ST- P

12, [ hereby certilﬁ that the information supphed with thisfilin g does not qualify
i

accurate al
ed to exec!
all gthy

indicated on this report or supplemental report |
of the corporation or the receiver or trustee smp,
changed, or on an allachment with an addrass fwj

SIGNATURE:

Ts report as reguired by Chapter 607, Florida Statutes; and that my name sppears in Biock 10 or Block 11 if
€ empowered.

axemption stated in Section 119.07(3)(), Florida Statutes. | further certity that the information
my signature shall have the same legal effec! as if made under oath; that | am an officer or diractor

LIiz/(ftf

SIGNATURE AND TYPED OR PWED NAME OF SIGNING OFFICER OR DIRECTOR

Dats

Daytime Phone #




