2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000096882

1. Enity Name

ASHKAN NAJAFI, P.A,

Feb 10, 2004 8:00 am
Secretary of State

02-10-2004 90016 011 ***150.00

Principal Place of Business
2615 SCOTT MILL DRIVE SOUTH

Mailing Address

2615 SCOTT MILL DRIVE SOUTH

JACKSONVILLE FL 32223 JACKSONVILLE FL 32223
1]

13400 SuttonBrk DR,S . | 11R LamplighieR | dxe

Sll?)eépi #, BtC. Suite, Apt, #, etc. MOORE CR2E034 (11/03)

City & State . City & State 4. FEI Number 13-4210640 Appilied For
Jacksowyille , FL Paste \ledrg Reach FL 1421064 Not Applicabie

Zip Country . Zip Country " - : . $8.75 Additional
3&3:&"‘ U SH 32082 UsA 5. Cerlificate of Status Desirec O Foe Hequiret; fona

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

“"NAJAFI, ASHKAN ’
2615 SCOTT MILL DRIVE SOUTH
JACKSONVILLE FL 32223

" Naati, Dehkan

Street Addresﬂ?.o. Box Number is Not Acceptable)

W2 LamplighteR Love

> onteNedrg Besch FL

Z‘ispaCOdE

the obligations of registered agent.
SIGNATURE R ASHran

NBRIA=T

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept

Z/4/ oy

Signalture. !ypeg or primed name af r%e&agaf and title if apphcable.

(NOTE: Registered Agent signaturg regured when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10, 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 14

TITLE P 7 Delete TTLE ? (M Change [ Addition
NAE NAJAFI, ASHKAN NAME wayat, Ashkan

STREET ADDRESS | 2615 SCOTT MILL DRIVE SOUTH STREET ADCRESS | \\ % L& mph hten Leve

crv-sT-zp | JACKSONVILLE FL 32223 CITY-ST-2Ip pouteVQc\RG ch, FL A6k

TIvLE [ pelete TME {1 Change 3 Addition
NAME NAME ;

STREET ADDRESS STHEET ADORESS /

CITY-ST-TP oY -§T-2P

LE (1 Detete THTLE [ change ] Addition
RAME HAME o i e o
SREETADDRESS | | ’ STREET ADDRESS o '
CITY-ST-ZIP CTY.ST-ZP

TITLE [ Delete TILE O crange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CiTY-ST-2P l CITY-5T-2IP

TMLE [ Delete TLE [ Change [T Addition
NAME NAME

STREET ADCHESS STREET ADDRESS

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

TE 1 pelete TIME [ change [ Addition
NAME NAME

STREET ADORESS STREET AGDRESS

ory-S1- 218 CITY-5T-2P

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Ol i)\

AsHKkay vATAFZ

12. | hereby certify that the information supplizd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execuite this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

Fo4-$<f—6170

2/4/vy

SIGNATUAE AND TYPED OR PRINTE!

AME DF SIGNING OFFICER CR DIRECTOR

Cate Daytime Phone #




