L™ S

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000004514

1. Entity Name

SHOMA XX XIV, INC.

Principal Place of Business

8550 NW 33 ST, STE 100
MIAMI, FL 33122

Mailing Address

MIAMI, FL 33122

8550 NW 33 ST, STE 100

2. Principal Place QELB[smess l Na H %asEl !
ile Ap #, e Suite, Apt # etc

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

04-23-2004 90250 010 ***150.00
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04122004 Chg-P CR2E034 {10/03)
Cny & State City & State ) 4, FEI ber, Applied For
m lﬂ m [ R— Vﬁm{ K OS-"IC’ 66) Not Applicable
‘ $8.75 Aoditionat

5. Certificate of Status Desired O Few Requirad

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SHOJAEE, MASOUD
8550 NW 33 ST, STE 100
MIAMI, FL 33122

Name

Sireet Address (P.O. Box Mumber is Not Acceptabls)

City

FL | Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept

Signatire, typed or priniad name of registered agent and fitle il applicable

(NOTE: Regsterad Agunt signature raquired 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. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGFS TO QFFICERS AND DIRECTORS IN 11

THLE D 7 Delete TITLE [ Change  [] Addition
NAME SHOJAEE, MASOUD HAME

STREET ADDRESS | B550 NW 33 ST, STE 100 STREET ADDRESS

CITY-ST- 2P MIAMI, FL 33122 CrY-ST-2iP

TLE D [ Delete TIRLE {J Change [ Aadition
NAME SHOJAEE, MARIA L MEME

STREET ADDRESS | B5S0 NW 33 5T, STE 100 STREFT ADDRESS

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

TILE [ Delete TITLE [ change 3 Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP GITY-§T-2P

TITLE [ Delete TIE [TJ Change (] Addition
NAME NAME

SIREET ALIDRESS STREET ADDRESS

CITY-31-2IP Ciry-5si-21IP

TITLE [ Delate TIILE [ change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

Cy-ST. 2P Cciry-sT-2Ip

TITLE 7 Delele TILE [J change  [J Addition
NAME NAME

STREET ADDRESS L~eTReE? ADDRESS

CITY-ST-7iP / CITY-ST-2P

12. | hereby certify that tha information supgflie
indicated on this report or supplement e
of the corporation or (he receiver or trufte
changed, cr on an allachment with an

SIGNATURE:

|lh this filing dgy

not qualify for the exemption stated in Section 119.07{3)(}, Florida Statutes. | further certify that the infarmation

curate and thal my signature shall have the same legal elfect as if made under oath; that | am an officer or direclor
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ather like empowered.

SIGNATURE AfD T\'PfD GR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Bata Daytime Phene #




