FILED

s Apr 14, 2004 8:00 am
) 2004 FOR PROFIT CORPORATION ecretary of State
___ANNUAL REPORT 04-14-2004 90030 006 ***150.00

DOCUMENT # P02000087137

1. Entity Name

SHOMA XXX, INC.

Principal Place of Business Malling Address 2404 1 1 q 5

8550 NW 33 ST 8550 NW 33 51

SUITE 100 SUTTE 100

MIAMI, FL 33122 MIAMI, FL 33122
= smsowruacoononve o ssssauuetacoonorave - (ILHHRIALAD VGBI
[ 4RTHFLOOR 4RTH FLOOR T 052004 chge CREEO34 (10/63)
. ; 4. FEl Number Applied For
| MIAMD FL MIAMI - FL 51-0431854 Vot Agpicatie

13126 USA 31126 USA © | 5. Certficate of Status Desied [ geae-;’g““}:’:;""“a'
6. Name and Address of Cument Reglwisren agent T Name and Address of Hew Reglstered Agent
’ Name

AMERICAN INFORMATION SERVICES, INC

ONE SE 3RD AVE 28TH FL Slreet Adtress (P.C. Box Number is Not Acceptable)

MIAMI, FL 33131

City FLJ Zip Code

8, The ahove named entity submits this statement for the purpose of ¢hanging its registered office of registered agent, or both, in the Stata of Florida. 1am farniliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, bped or printad name of registorad agent and tile ¥ appicabile. (NDTE: Negisterat! Agent signature requxed whan reinstating) DATE
FILE NOW!I FEE IS $150.00 8. Election Campalgn Financing $5.00 MayBo
After May 1, 2004 Foe wl?i Ee $550.00 Trust Fung Contribution. 00 Added o Fees
10, ] QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11
TE D . [ Delets e b >§ thange ) Addition
NAME SHOJAEE, MASOUD NAME SHOJAEE, MASOUD .
STREET ADGRESS | 8550 NW 33 ST STReETADDRgss | 5835 BLUE LAGOON DRIVE, 4RTH FL
' MIAMI, FL 33126

CITY-§T- 2P MiaMI, FL 33122 CITY-ST- 2P
e D [ Delete e o JE—’Chanqe 3 Addition
NAME SHOJAEE, MARIA L NAME LAMAS SHOJAEE, MARIA ‘
STREET ADDRAESS | 8550 NW 33 ST STREET ADDRESS 5835 BLUE LAGOON DRIVE, 4RTH FI.

: ! er. MIAMI, FL 33126
CTY-ST- 2P MIAMI, FL 33122 CITY-ST-29
e 0 £ betete TME o _ Mcnam 1 Addition
NAME MARTIN, TAN(A NAME MARTIN, TANIA
STREET ADDRESS | BSS50 NW 33RD STE 100 STREEY ADURESS 5235 BLUE LAGOON DRIVE, 4RTH FL
TSP | MIAMI, FL 33122 LhY-51-2P MIAMI, FL 33126
Lt ] Delete TILE [ change (3 Addion
NAME NAME
SIREET ADDRESS . STREET ADDRESS
CiTY-§1-2IP . om-st-ze
TLE _ 1 pelete WE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP ) CITY-ST-2P
e . ¢ Codate me [Jchange L Addition
NAME -z} NAME
STREEY ADDRESS STREET ADDRESS
CiTy-S7- 2 / CTY- 5T-29

clion 119.07(3){i), Florida Statutes. | further cerlify that the information
Gre shall have tha same legal effect as if made under oath; that | am an officer or director
s raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 i

9iefod

SIGNATURE AND TYRED OR Palﬂren NAME OF GIGNING OFFICER OR DIRECTOR Dats ¥ Caytime Phone ¥

/

12. | hereby oenifg that the information supplied with this filng doas not qualify for the exempti
Indicated on this report or supplemental report ig tr nd accurate and that my s

. of the corparation or the receiver or trustee emglowsrgdd to execute this I

changed, or on an aliachment with an addres: h Al other llke

SIGNATURE:




