FILED
2004 FOR PROFIT CORPORATION Apr 14,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000087173 TS 04-14-2004 90031 046 ***150.00

1. Entity Name
SHOMA XVI1, INC.

Principal Place of Business Mailing Address F2URLLJY

8550 NW 33 5T gﬁﬁ% N\[')J033 ST

SUITE 100 1

MIAMI, FL 33122 MIAMI, FL 33122

e T G0 0
Bias " BIE" Lagsen DY BHI5 Tue Laghen L))
Jite, Apt. #, ete. Syite, Apt. #, etc. 4052004 P CR2E034 (10/03
Yrih Fosr v Floor uasooe_ cng (00

City & State ¢ iy & Slate  °* 4. FEl Number Applied For
Migm ,FL ﬁﬁarm FU 51-0431820 Not Applicable

Z%al 2 LO Co{jgﬁ _Zg:! 3]2—U @%VA 5, Certificate of Stalus Desirad (] gg‘gfql‘:lf;“ma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
AMERICAN INFORMATION SERVICES, INC.
ONE SE 3 AVE 28 FLR Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33131

City FL l 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, typed or printad name of registered agent and tifle if applicable. (NOTE: Registerad Agent signature required when seinslating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing ss_oo May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [ Addedto Fees
10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE D . %Change [J Acdition
NAME SHOJAEE, MASQUD NAME SHOJAEE, MASOUD :
STREET ADDRESS | 8550 NW 33 ST STREET ADDRESS 5835 BLUE LAGOON DRIVE, 4RTH FL. '
CITY-5T-2P MIAMI, FL 33122 CTY-5T- 2P MIAMI, FL 33126
Tine D TE b h Addit

£ SHOJAEE, MARIA LAMAS b LAMAS SHOJAEE, MARIA F e Dt
M ' HAME 5335 BLUE LAGOON DRIVE, 4RTH FL
STREET ADDRESS | 8550 NW 33 ST STREET ADDRESS MIAMI, FL 33126
CITY-ST-2P MIAMI, FL 33122 CITY-8T-2IP
TIME D _ O Gelete TIE D ﬁcnange (3 Addition
b MARTIN, TANIA M naE 5833 ngﬁglA.:é%ON DRIVE, 4RTHFL

1 .3

STREET ADORESS | 8550 NW 33S8T. SUITE 100 STREET ADDRESS MIAMI, FL 33126
CITY-ST-2IP MIAMI, FL 33122 CITY-ST-2IP
TITLE 7 Delete TIME [J Change (] Addition
NAME ] NAME
STREET ADDAESS ' STREET ADDRESS
CIY-5T-2P CITY-§T- 2P
TLE 3 Delete TIMLE [ Change [ Addition
NAME NAME
STREES ADDRESS ' STREET ADDRESS
CTY-5T-21P CITY-5T-ZIP
TINE O elete TITLE [ Change  [] Addition
HAME NAME '
STREET ADDRESS STREET ADDRESS /’7
CITY-57-2P cquw/

12. | hereby certity that the informaticn supplied with this fiing doeg ngy/qualify for
indicated an this report or supplernental report is true ang acglratd and thal
of the corporation or the recetver or trustee empowered t¢ this rg
changed, or on an atlachmant with an address, with all j

SIGNATURE: _

exemption gtated in Section 1150753)(1‘), Florida Statutes, | further certify that the information
signature shall have the same fegal effect as if made under cath; that | am an officer or director
rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11if

P

SIGNATURE AND TYPED OR Pau#n HAME y?émmﬂu CFFICER OR DIRECTOR Dale Dayima Phone £




