2005 FOR PROFIT CORPORATION FILED

*_ ANNUAL REPORT _ Jan 31,2005 08:00 AM
DOCUMENT # P02000105277 - Secretary of State

1. Entity Name
MALLY KHORASANTCHI CORPORATION

Principal Place of Business Malling Address

8930 BAY COLONY DRIVE 8930 BAY COLONY DRIVE
#1503 #1503

NAPLES, FL 34108 ] NAPLES, FL 34108

T

01062G05 No Chg-P CR2E034 {10/03)

|

DO NOT WRITE IN THIS SPACE + e Ropia o

57-1136984 Not Applicable

. $8.75 Adaitional
5. Certificate of Status Desired 0 Fee Required

6. Name and Address of Current Reglstered Agent

K50 BAY COLONY DRIVE DO NOT WRITE
BAPLES, FL 34108 IN THIS SPACE

8. The abave named entity subrmits this statement for the purpose of changing its registered office or registered agent, ar both, it the State of Florida. | am familiar with, and accept
the cbigations of registered agent.

SIGNATURE —
Signature, typed of prinled name of registered agent and Litts 11 applicatile, (NOTE. Reglstared Agent signalure required whan reirstating} DATE
8. Election Campalgn Financing $5.00 may B
FILE NOWII! FEE IS $150.00 . ay Be

After May 1, 2005 Fae Wifl be $550.00 Trust Fund Cantribution. (3 Added to Feas
10. OFFICERS AND DIRECTORS |
TILE P o - T -
NAME KHORASANTCHI, MALLY

STREET ADDRESS | 8930 BAY COLONY DRIVE, #1503
CITY-ST-2IP NAPLES, FL 34108

TIMLE \4

NAME KHORASANTCHI, ALl

STREET ADDRESS § 8930 BAY COLONY DRIVE, #1503
CITY-ST-21° NAPLES, Fl. 34108

TILE
NAME

ity DO NOT WRITE

i a IN THISSPACE

STREET ADDRESS
Ciry-sT-2If

TITLE

NAME

STREET ADDRESS
CITY-S§T-ZP

TITLE

NAME

STREET ADORESS
cmy-8r-Iip

12. | hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07?3)6}. Florida Statutes. | furthes certify that the information
indicated on thls repart or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver o trustes empowered to execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Blﬁk 10 ar Blagk 11 if

¢hanged, or on an attachm n adgress, with all other like empowered. 9____
SIGNATURE/}( %@ [~  1-18-05" 78 179,

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR 7T Dae Daytime Phong 4




