.. -—2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P02000087174

1. Entity Name
SHOMA XV, INC.

Pringipal Place of Business

Mailing Address

24041154

Apr 14,2004 8:00 am
ecretary of State

04-14-2004 90031 047 ***150.00

8550 NW 33 ST 8550 NW 33 5T
SUITE 100 SUITE 100
MIAMI, FL 33122 MIAMI, FL 33122
IR C A
eias faiue” Lagoon v %5 Piue Lagoon D
‘Hiﬁ el ulte, At (04052004  Chg-P CR2E034 (10/03)
C\ 4 Y 4lcor
& State ' City & State - 4, FEI Number Apnlied For
rﬁlm Pl lami F L 51-0431823 Not Applicable
%%) Z‘ 0 Cc(jng A ?2:3|2u CDL{n)ir)S A 5. Certificate of Status Desired (| gg'gglﬁgﬁmma'

6. Name and Address of Current Reglistered Agent

7. Name and Address of New Registered Agent

AMERICAN INFCRMATION SERVICES, INC.
ONE SE3 AVE 28 FLR
-MIAMI, FL 33131

Name

Street Address {P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named enlity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigmatura, typed or printed name of regisiered agent and title # applicable.

(NOTE: Regislered Ager! sighature required when reinstating)

DATE

FILE NOW!I FEE IS $150.00
After May 1, 2004 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. ~ OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE D J Delete TIE D [?fhanqe [T Addition
NAME SHOJAEE, MASOUD NAME SHOJAEE, MASOUD
STREET ADDRESS | 8550 NW 33 ST STREET ADDRESS | 5835 BLUE LAGOON DRIVE, 4RTHFL
MIAM], FL 33126

city-s7-2IP MIAMI, FL 33122 GITY-S§7-2IP
TILE D O Delete TILE D YChange [ Addition
NAME SHOJAEE, MARIA LAMAS NAME LAMAS SHOJAEE, mﬁ%E IRTHEL
STREET ADDRESS | 8550 NW 33 ST STREET ADDRESS iﬁ:ﬁ{‘ LI-EE g‘:ﬁ 26
CITY-5T-2P MIAME, FL 33122 CITY-ST- 2P
TIE o] 1 Delete e ul ﬁ Change [ Addition
N MARTIN, TANIA NAME MARTIN, TANLA

I LAGOON DRIVE, 4RTHFL
STREET ADDRESS | 8550 N.W. 33 §T., STE 100 STREET ADORESS ::13:}31]"' ISE 33126
CiTY . ST-2P MIAMI, EL 33122 CITY-§T- 2P
TIE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cTY-51-ZP CITY-§T- 2P
TITLE [ Delete TnE [ Change [ Addilian
NAME NAME ’
STREET ADDRESS STREET ABDRESS
CITY-5T-2P CITY-5T-2P
TIME [ Delats TIME 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST- 217

12. | hereby certify that the information supplied with thi
indicated on this report or supplemental report is tr
of the corporation or the receiver or trustee empowgr
changed, or an an attachment with an addrass, wi

SIGNATURE:

Iifother

does not qualify for the exemption stated in Secticn 1 19 07
accurate and that my signature shatt
0 executa thls report as re

like mpowe

Nzl o

Florida Statutes. | further certifty that the information
de under cath; that | am an officer or director
apter 607, Florlda Statutes and that my name zppears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRIN

NAME OF SIGNING OFFICER OR DIRECTOR

Date

Dayfima Phona #




