2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
May 03, 2004 8:00 am

1. Entity Name | -

PERSIAN EMPIRE ENTERPRISES, INC.

DOCUMENT # P02000118503  ~=*

Secretary of State

05-03-2004 90460 022 ***150.00

Principal-Place of Business

Mailing Address

1042 E HWY 50 _ 612 SILVER BIRCH PLACE
CLERMONT FL 34711 - LONGWOQD FL 32750-8424
us us )
N6 Bichora Blvd m o) Evemgbm_m
Syite. Ap # 5 Lo SSU"& F‘?J‘ #. ety MOORE CR2E034 (11/03)
or
ity City & State 4. FE) Number Applied For
775@ Z[Qﬂ&s F_L 13-4219098 Not Applicable
Zip " Country Zip Country ' : $8.75 additional
3 a l S q 5&_-;-_? ] ’ 5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent = o~ —. - - 7. Name and Address of New Registered Agent
. P —in e Name e O 7"7 T T e
..?gL%GSE\IA-I-%ZLﬂ-E?%BTA Pf‘.. e T m Strest Address (P.0. Box Number is Not Acceptable)
4TH FLOOR
MIAMI FL 33145
City FL Zip Code

the obligations of registered agent.

SIGNATURE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. # am familiar with, and accept

Signature, typed of prnted name of registered agent and utis f applicable.

(NOTE: Registered Agant signature regurect when rainstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added fo Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mLE":; PSTD O ceiste TITLE [ Change [ Addition
ALAVI, FARNOOSH F NAME
sm&munﬁsss 5697 REDBUG LAKE ROAD STREFT ADRESS
CITV-ST-7IP WINTER SPRINGS FL 32708 CiTY-S1-2IP
TIE S CJ Delete TITLE [ Change [ Addition
HAME TAHERI, KAMBIZ NAME
STREET ADERESS | 612 SILVER BIRCH PLACE STREET ADGRESS
CITY-57-21P LONGWOOD FL 32750 CITY-ST-2P
TE [ petete TALE O Change [ Addition
- HAME T e s e - ——— HAME - o= [ - - — - T e -
STREET ADDRESS STREET ADDRESS
CITY -ST-21P CITY-ST-2P
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-S7-2IP
TITLE 3 Delete TrLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHY-ST-ZIP
THLE o [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2F by CITY-ST-2IP

12. | hereby certify that the information suppfied 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 ang 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 or trustee empowerad 1o execute this report as required by Chapter 607, Florida Slatutes; and that my name appears ir Block 10 or Block 11if

o/ (505

SIGNATURE AND

changed, or cn an attachment with an address, with all other like empowered.
SIGNATUREMW T ted | KaptBlz Ta-tERe

R PRINTED NAME QF SIGNING OFFICER CR DIRECTOR

Date Daytime Phone #




