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

ANNUAL REPORT ecretary of State
DOCUMENT # P03000004517 04-23-2004 90250 012 ***150.00

1. Entity Name
SHOMA XXXV, INC.

Principat Place of Business Mailing Address IV
8550 NW 33 5T, STE 100 8550 NW 33 ST, STE 100
MIAMI, FL 33122 MIAMI, FL 33122

CHEEET Lanoonb B8 Biw Lacaon D IR IERRAT
Suiteﬁglr##\ FL a S”EW‘CF J J 04122004  Chg-P CR2E034 (10/03)

City & State 1

Aem  Fu Milon, FL FOEO9352 o i

4 Cauntry 2 Co”m’yf\.— i ; $8.75 acditional
5. Certificate of Status Desired | - X
%5] z‘u U%_k— ’ nl-a U Fee Aequired

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SHOJAEE, MASOUD

B550 NW 33 ST, STE 100 Street Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33122

City FL [ 2in Code

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

SIGNATURE
Signature, lypad of prated name of registered agent and title if applicable. (NOTE: Aagistered Agart signature requited ihen reinstaling) DATE
FILE NOWI!! FEE IS $150.00 9, Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added lo Fees
10, OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [T Delete TRE Tl changs [T Addition
NAME SHOJAEE, MASOUD NAME
STREET ADDRESS | 8550 NW 33 ST, STE 100 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33122 CITY-ST-2iP
TITLE D O Delete TILE O change [T Addition
NAME SHOJAEE, MARIA L NAME
STREET ADDRESS | 8550 NW 33 ST, STE 100 STREET ADDRESS
CITY-ST-21P MIAMI, FL 33122 CiTY-5T-2IP
TITLE O Delete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 21 CIY-ST1-2P
TITLE 7 Delete TITLE [ Change T Additien
NAME NAME
SIREE T ADDRESS STREET ADDRESS
CIY-S1-2IP CITY-ST-71P
TLE 7 Delete e [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY- 8T-2IP
TITLE . [T Delate TITLE [} Change  [75 Adgition
HAME HAME
STREET ADDRESS STREET ADDRESS
TY-57-2IP -5T-
Ciy-57-21 . CITY-5T-2P

12. | hereby certify that the information supplied
indicated on this report or supplementagrepgft is true and a
of the corporation or. the receiver or rugtee gfhpowered t
changed, or on an attachment with an Rddfegs, with al

SIGNATURE:

Gualify for the exemption statad in Section 119.07(2)(i}, Fiorida Statutes. | further certify that the information
ate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

er like empowerad. \Q\qp\ﬂ

SIGNATURE Tuw#ef OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR ae Daytims Pheng #

|




