o FILED

2004 FOR PROFIT CORPORATION Apr 14, 2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000002747 04-14-2004 90030 042 ***150.00

1. Entity Name

SHOMA HOMES AT HIDDEN LAKE, INC.

Principal Place of Business Mailing Address T
8550 NW 33 STREET STE 100 8550 NW 33 STREET STE 100
MIAMI, FL 33122 MIAMI, FL 33122

O B g D [ e Lagan 0| MMM
Cik;tei_ﬁt- #, ﬁ(ﬁy v s$. A;’X{jhm ,(:ba‘( 04052004  Chg-P CR2E034 (10/03)

jty & State - Fl_, City & Stats .~ 4, FEI Number p Applied For
Y iciny e FU BOOT 2022, [Troreicass
Zi Country 2Zi Coyntr } ) $8_75 Additional
g)il fz { g US A_ 3@] 2.(_.0 { @ g 5. Certificate of Status Desired O Fes Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SHOJAEE, MASOUD
8550 NW 33 STREET STE 100 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33122
City : . FL I Zip Code
- 8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.
SIGNATURE
Signaturs, typad or printad nama of registered agent and tifle it applicable. (NOTE: Regislarad Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Carnpaign ﬁnancing $5.00 May Be
After May 1, 2004 Fee will bo $550.00 Trust Fund Contribution. [0  AddedtoFees
10. . OFFICERS AND D!IRECTORS 11. AD_DITIDNSICHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D [ Delete TME D ’)ﬁ Change  [J Addition
NAME SHOJAEE, MASOUD NAME ?;g?lgfgéﬁSOU% DRIVE. 4RTH FL
STREET ADORESS | B5S0 NW 33 STREET STE 100 STREET ADDRESS MIAML FL 33162 600 '
CITY-ST-2IP MIAMI, FLL 33122 Cy-sT-2p
HILE (8] : O petete TIME D >Cl Change B Addition
LAMAS SHOJAEE, MARIA
e SHOJAEE, MARIA L e 5835 BLUE LAGOON DRIVE, 4RTH FL
STREET ADDRESS | 8550 NW 33 STREET STE 100 STREET ADDRESS MIAML, FL 33126 :
cY-st-2p MIAMI, FL 33122 Chy-ST- 2P
TITLE 1 Delste TILE , O Change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY~§T-ZIP CITY-ST-ZI
TME 1 Detete TME O change {7 Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-s1-7IP CITY-37-ZP
TIMLE [ Delete TINE Clchange [ Addition
HAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2P L_
e O elete e |/ Clchange  £] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P / CITY- 8T-2P
12. 1 hereby cenifK that the informationsupfflied with this filipg’does not qualify far the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supple i accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or director
of the corporation or the raceiver ‘ed to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an aftachrment wi th all other like empowered.
SIGNATURE: L{/ 12[ov
smnn’ns n’d‘i’vneu GR FRINTED NAME OF GIGNING OFFICER OR DIRECTOR Date Daytime Phone 1
L]

/



