FILED
2005 FOR PROFIT CORPORATION Mar 14, 2005 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P03000010762 03-14-2005 90106 014 ***150.00

1. Enlity Namne
SOROOSH ENTERPRISES, INC.

Principal Place of Buslness Mailing Address
110 CAMPBELL DRIVE 110 CAMPBELL DRIVE . y K
WINTER HAVEN, FL 33884-3254 WINTER HAVEN, FL 338843254 5 0 0 d 5 8 d ?
R TRTE s ACERATIR WA AR RO
244 LAKE DALSY CTRCLE| Po. BoX /552
Suite, Apt. #, etc. Suite, Apt. 4, elc, 03082005 Chg-P CR2E034 (10’03,
City & State City & State 4. FEI Number Appliad For
WINTER HAVEN | FL WINTER HAVEN, £1. 54-2094697 Not Applicabls
ij3 8 8 lf Countfy 3?38 82- _ / 5- 5 Z Countey 5. Certificate of Status Desired O ?eaeggq 3;‘;““'
- - ~__-6. Name and Address of Current Registered Agent N - 7. Name and Address of New Registerad Agent
Name
SOROOSH, GREGG H BRUCE LYBARGER.
110 CAMPBELL DRIVE Street Address (P.Q. Box Number is Not Acceptable}
WINTER HAVEN, FL 33884-3254 -
Joo CrreLE park Deve
Ci . -
Y SE8RING FL | 5%

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

the chligations of registerad agent.
SIGNATURE ,/&L %@JMJ Ttk 3, 2005
Slgnelure. typed or printed nama of reigiéred agent lite il applicabie. (NOTE: Registerec Agen! signature required when rainstatingy . tmemem 1t = . DATE .+ ...

FILE NOW!IIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 4, 2005 Fee will be $550.00 Trust Fund Contribution. ] Added 1o Fees
10. OFFICERS AND DiRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD O vetets TLE PD DN Change L] Addilion
NAME SOROOSH, GREGG . NAME GREGG SORGSH
STREET ADORESS | 110 CAMPBELL DRIVE ‘ stheeT adoress | FOO CIRCLE PARK DRIVE
cv-ST-ZP | WINTER HAVEN, FL 338843254 cv-s-zk | SESQRING FiL FIBT0
e oV ’ B Delets me ‘ O Crange [ Addition
NAME SOROOSH, NCEL NAME
STREET ADDRESS | 110 CAMPBELL DRIVE STREET ADDRESS
GiTY-ST-2IP WINTER HAVEN, FL 338843254 CITY-ST-2IP ‘
TILE O pelete TINLE JChange [ Addition
NAME - — . L NAME -— — . - R [P
STREET ADDSESS STAEET ADDRESS
CITY-ST- 2P CAIY-S1-20
TmE £ Deete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-87-2IF . CITY-ST-2IP
TMLE . ] Detee TME [ change [ Addition
NAME  © NAME -
STREET ADDRESS STREET ADORESS
CITY-$7-2IP CITY-ST-2IP .- .
TME : O Delets TINE ' 1 Change [ Adéition
NAME ) NAME
STREET ADDRESS | STREET ADDRESS
CITY-5T-1IP l GiTY-ST-AP f e e P L

12. 1 hereby certify that the informatifin supplied with this ﬁling does not quelify for the exemption stated in Saction 119.07(3)(i}. Florida Statutes. | further certify that the Information
indicated on this repon or supplgmental report is true and accurals and that my signature shall have the same legal eflect as if made under oath: that | am an officer or director
of the corporation or the receivgy of frustee empowered 1o éxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 H
changed, or on an attach th an address, with al other like empowered.

SIGNATURE: RE G 0&00, A/ 5/‘7 6’< 863~ 258-89/0

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae/ [ Daytime Phone #

G?—-




