. FILED
2004 FOR PROFIT CORPORATION Apr 23,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000004502 £ 04-23-2004 90250 007 ***150.00

1. Entity Name
SHOMA XA XIH, INC.

Principat Place of Business Mailing Address
8550 NW 33 ST, STE 100 B550 NW 33 ST, STE 100
MIAM, FL 33122 MIAMI, FL 33122 24052594

T T D [ (BRI B

Suite, Apt. #, etc,

SYHA A Sule, “;“}‘_;,1 .Fl 04122004  Chg-P CR2E034 (10/03)

City & State f & State 4, FE! Number Applied For
rﬁ lam ! R" m,a/n/)[ F“’ \‘I’q STO Mot Applicable

32%} w &)§% 2\3;,2(‘0 @AAW 5. Certilicate of Status Desired O gg- gf’qﬁ:’:éﬁonal

6. Name and Address of Current RegdfStered Agent 7. Name and Address of New Registered Agent

Narne

SHOJEE, MASOUD

8550 NW 33 ST, STE 100 Sireet Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33122

Gity FL | 7Zip Code

8. The above named entity subimits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiura, typed or printed nama of ragistered agent and tdle if apphicable. {NOTE: Regislered Agenl signature required when rainsiating} DATE
FILE NOW!I!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fae will be $550.00 Trust Fund Centribution. [0 AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 pelete TIE [Jchange [} Additien
NAME SHOJAEE, MASOUD NAME
STREET ADDRESS | 8550 NWW 33 ST, STE 100 STREET ADDRESS
CITY-ST-2IP MIAMI, FLL 33122 CiTY-ST-2IP
THLE D 3 Delete LE [ Change [ Addition
NAME SHOJAEE, MARIA L NAME
STREET ADDRESS | 8550 NW 33 ST, STE 100 STREET ADDRESS
CITY-ST-ZIP MIAMY, FL. 33122 CITY-SE-2IF
TITLE [ pelete THLE CJchange  [J Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CiTY-S1-2P CiTY-51-2IP
TIE 7 Delete TILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CIvY-57-2IP
TITLE [ velete TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET AQDRESS
CIY-ST-2F CiTy-57-29
TITLE [ Delete TiNE [} change  [C] Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
Ciry-57- g / CITY-5T-2P
12, | hereby certify that the infarmation suppiiegfwi is fii s not qualify for the exermption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental replort is true ap#®accurate and that my signature shail have the same legal effect as it made under oalh; that | am an officer or director
of the corporatlon or 1he receiver or rufled empowe to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

all other like empowered. l l

SIGNATURE fND ITPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR Date f Daytima Phone #

SIGNATURE:

/




