2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 15, 2004 8:00 am

DOCUMENT # P02000113849

1. Entity Narne

SORAYA AROON|, INC.

Secretary of State

03-15-2004 90056 038 ***150.00

Principal Place of Business

13959 US HWY 1
IUNO, FL 33408

Mailing Address

13500 5 US HWY ONE

JUNG, FL 33408

€3UZ1213

2. Principal Place of Business

3. Mailing Address

ARG CO AR

Suite, Aot. #, elc.

Suite, Apt. #, eic.

01142004 Chg-P CR2E034 (10/03)
Cily & State City & Stata 4. FE! Number Applied For
83-0340360 Not Applicable
z ey 7 Coust it
P Country s oty 5. Cotiicateof Siatus Desied  [] 98-79 Additional
Fee Required

5. Name and Address of Current Registered Agent

AROONI, SORAYA
13500 S US HWY ONE
JUNO, FL 33408

Namg

Street Address (P.Q. Box Number is Not Accaptabte}

City

FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or

the obfigations of registered agent,

SHGNATURE

both. i nthe Siate of Florida. | am familiar with, and aceept

Sigrature. typed or prntec name of sagistered agent and tide o applicante

INOTE Registered Agent signaturs requirad when renstaiing)

DATE

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

9. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 may e
Added {0 Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DP [ Detste 1 [3 Change [ Additions
NAE AROONI, SORAYA NAME
STREET ADBRESS | 13959 US HWY 1 STREET ADDRESS
EHY-SE-2IP JUNO, FL- 33408 CITY-57-2iP ’
HILE 3 celete THLE [JChange [ Addition
HAME HAME
STREET ADDRESS SIREE] ADDRESS
CITY-$T-2P SIY-§1-2P
13 [ patete TILE [ Change L] Addition
NAME NASE
SETADCRESS | . o e e _ STRCET ADDRLSS

fer T Do e - ; e e, - - - N -
CITY-ST-2P 6Y-ST- 2P
Wik [ delete Mg . Ochange 1 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7- 219 Ly-GI-ap
e [T atete HILE [ change [ Addition
NaME NAME
SiREET AGDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THE O betzte TITLE [ Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS - -
CITY-§1-2P CiTY-S1-2P )

12. | hereby cartify that the infermalion supplied with this iling does not qualify for the exemption stated in Saction 119.07(3)
incicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as
of the corparation or the receivar of trustes empowered 10 executs this report as required by Chapter 607, Florda Stahstes; an

i), Floridia Statutes. | further cerlify that the infonnation
it made under cath; that | am an officer or director
d that iy name appears in Block 10 or Block 11 if

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

” 03-10-04

A PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

761- 674-T1¢00

Dagtime Phone #

SIGNATURE:

Date




