~ 2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 23, 2004 8:00 am
ecretary of State

DOCUMENT # P03000004503

1. Entity Name

SHOMA XXXII, INC.

04-23-2004 90250 009 ***150.00

Principal Place of Business

8550 N.W. 33 STREET STE 100
WMAMI, FL 33122

Mailing Address

MIAMI, FL 33122

8550 N.W. 33 STREET STE 100

24052632

BB 1a

C);' Ma-!Eing Afﬁdress B} ! L}’

A AR MG D A

s AF’H” s S“ﬁ i E‘“'FL_ 04122004  Chg-P CR2E034 (10/03)

City & State r City & Slate 9, FEI Number Applied For

m {M‘H FL, 1_(— g -0S M9 3\'% Not Agplicable

2p Count Couglry ” : $8.75 Additional
US A_ US‘ A 5. Certificate of Status Desired O

2,2) 2 zéalzu

Fee Required

6. Name and Address of Current Registered 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 | Zip Code

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

tne cbligations of registered agent.

SIGNATURE

Segnature, typeo or printed name of registered agent and title if applicable.

(NOTE: Registarad Agent signature raquirad when reinstating)

DATE

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

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TITLE D 7 oelete TITLE [IcChange [ Addition

NAME SHOJAEE, MASOUD HAME

STREET ADDRESS | 8550 N.W. 33 STREET STE 100 STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33122 CITY-ST-2IP

INLE ] [ Delete THLE T Change  [J Addition

NAME SHOJAEE, MARIA L NAME

STREET ADDRESS | 8550 N.W. 33 STREET STE 100 STREET ADDRESS

CITY - ST- 2IP MIAMI, FL 33122 CITY-ST-2IP

TITLE O beieta TILE [F Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiIP CITY-51- 2P

FITLE [ belete TILE [ changs  [] Addilion

NAME NAME

STREET ADDHESS STREEY ADDRESS

CITY-ST-ZiP ciY-S7-2P

TITLE O Delete TITLE [ Change 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy- 7-2IP A LT 3Y-2P

TITLE e TILE crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-57-ZIP

12. | hereby certify that the information sfppfed with thigiling does not qualify for the exemption stated in Section 119.07{(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemegtalfgport is yde and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporalion or the receiver or ju
changed, or on an allachment with o

SIGNATURE:

diiress/ with all ather like empowered.

sred to execute this report as reguired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

Jul

SIGNATURE Aj

D OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR

" Dats Daynme Phone #




