, FILED
2004 FOR PROFIT CORPORATION Jan 27,2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000011381 01-27-2004 90006 015 ***150.00
1. Entity Name
NORTH FLORIDA GROVE, INC.
Principal Place of Business Mailing Address rrUUIVOY
2811 E INDUSTRIAL PLAZA 2811 E INDUSTRIAL PLAZA
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301
T v OO TR g
Suita, Apt. #, etc. X Suite, Apt. #, slc. 01052004 Chg-P CR2E034 {10/03)
City & State City & State 4. FEr er. Applied For
g 200 \221 Not Applicable
2, Country Zip Country 5. Certificate of Satus Desired O $8.75 Additional
Fee Required
* 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
L, Name )
MANEUSA, DANIEL E '
3520 THOMASVILLE RD 4TH FL ; Street Address (#.0. Box Number is Not Acceptable)

TALLAHASSEE, Fl. 32309

City . FLl Zip Code

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. | am familiar with, and accept
the obligations of registered agent,

TURE

SIGNATUR Signatura, iyped or printed name of regisierad agent and title if applicable (NOTE: Ragistered Agent signalure required when reinsiating) DATE
FILE NOW!!! FEE IS $150.00 9. Elsction Campaign Einancing O $5_00 May Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribzution. Added to Fees

10.. - ") OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE /D/ / O pelets TIILE P:lh AZYir1h , Hoeee in g change [ Adaiion
NAME GHAVINI, HOSSEIN NAME — Lona CY
STHEETADDREQ_ZSJ.LE)NBUSTRJAL PLAZA DR —i R md%ﬂ“a\ @
orv-s-2p | TALLAHASSEE, FL 32301 avsrze [ “Tandnagsses | FL BHLa0i

- TIME % E/ 7 Delete mE Ao 21 } einzad ¥ Change [ Addition
NAME HAVINI, BEHZAD NAME e \ \ a [)(
staeeT so0fesy’] 2811-EAGDUSTRIAL PLAZA DR ' STREET ADDRESS 291 Ic Inciu 6"? Lo} fae
or-srze | TALEAFASSEE, FL 32301 av-stze . | A wnassee L 4120l
TITLE D( / [ Delete TRLE a AN n\t me wnron W Change [ Addition
NAME AVINI, MEHRAN NAME - | ¢ .
STREET ADDRESS g&ﬁ-E IN‘I';USTRIAL PLAZA DR STREET ADDRESS e V& 'I,ﬂd\.LﬁTY a\ Plaza D
CITY-§1-2P < | TALLARASSEE, FL 32301 avstze | TTaLIQVI0SSEC PL 32201
TITLE / O Dekete LE O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP ciTy-sT-21p )
TIEE [ Deete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-ST-2IP
TILE 7 Delete TALE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CHY-ST-2IP

12. | hereby cartify that the information supplied with this filing does not qualify tor the exemption statad in Section 119.07{3)i}, Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accuratg and that my signatere'shalphave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exaetite(this repol quired b apter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it |

changed, or on an attachment with an addregs, with al
SIGNATURE: A n GO ol SEHUGTZ - |
Data Daytime Phore # .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING.OFFICER QR DIRECTOR




