=

| FILED

i Apr 14, 2004 8:00 am
200 PO ANNUAL REPORT 10" ecretary of State

DOCUMENT # P02000087138 04-14-2004 90030 002 ***150.00

1. Entity Name

SHOMA XXV, INC.

Principal Place of Business Mailing Address 2 40 411 43
8550 N.W. 33 STREET 8550 N.W. 33 STREET .

SUITE 100 SUITE 100
MIAMI, FL 33122 MIAMI, FL 33122

5 Bl agoon Or |95 "up Lagorn>|  NMTNEIRHANNA AR

Suyte, Apt. #, etc. Suite, Apt. #, etc.
04052004 Chg-P CR2E034 (10/03
4" Hoor 4rinfl ? o169

City & State ’ JF\’ City & Stat - F:L" 4, FEI Number Applied For
Mo | M 51-0431841 Not Applicable
Zi Country 2 - Count " - $8.75 additional
fb‘?)] w ‘ )SP\. tépgl LLO ds P\' 5. Certificate of Status Desired [ Feo Roquired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

AMERICAN INFORMATION SERVICES, INC.

ONE S.E. 3RD AVENUE Street Address {P.0). Box Number is Not Acceptable)

28TH FLOOR

MIAMI, FL 33131

City - FL | Zip Cade

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 '

Signatura, ped or printad narme of registered agent and tile if applicable. (NOTE: Reglisteted Agent signature required whan reinstating) DATE
FILE NOW!Ill FEE IS $150.00 8, Election Campaign Financing $5.00 MayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Gantribution. [ Added i Fees

10, - OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Delete TIE o ? Change [ Addition

NAME SHOJAEE, MASOUD NAME SHOJAEE, MASOUD .

STREET ADDRESS | 8550 N.W. 33 STREET smeer s | 3833 BLUE LAGOON DRIVE, 4RTHFL

omY-ST-ZP | MIAMI, FL 33122 £TY-ST- 2P MIAMI, FL

TiLE D O Delete TmE . pa Change  [J Addition

NAME LAMAS SHOJAEE, MARIA RAME LAMAS SHOJAEE, MARIA

STREET ADDRESS | 8550 N.W. 33 STREET STREET ADDRESS 5835 BLUE LAGOON DRIVE, 4RTHFL

CITY-ST-2IP MIAMI, FL 33122 CTY-ST- 7P MIAMI, FL 33126

FITLE (o] [ Defate mE o pcnange ] Addttion

NAME MARTIN, TANIA HAME MARTIN, TANIA

STREET ADDRESS [ 8550 NW 33ST. STE. 100 STREET ADDRESs | 5835 BLUE 13.32}60014 DRIVE, 4RTHFL

CITY-ST-2IP MIAMI, FL 33122 CiTY-5T-2IP MIAMI, FL

TME [ Delete TmE Clchange £ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CIFY-ST- 2P CITY-ST-ZIF

TIME 1 Delete TLE O change [ Addition

NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

TRE : O oelste TLE [change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP cg‘v’ﬂju—--“' .

12, | hereby certify that the information supplied with this ing does not quali & exernption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the infarmation
indicated on this report or supplemental report i trugfand accurate a at my signature shall have the same legal effect as if rmade under vath; that | am an officer or diractor
of the corporation or the receiver or trustae emplbwi Is report as required by Chaptar 607, Flarida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or cn an attachment wilh an addressf wi empowsraed.

SIGNATURE: V_I 17—{ o4

. SIGNATURE AND WPEYDR FRI’TED NAME OF SIGNIRG OFFICER OR DIRECTOR Date Darysima Phone #

!



