. FILED
2005 FOR PROFIT CORPORATION Mar 21, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000011381 03-21-2005 90123 043 ***150.00

1. Entity Name
NORTH FLORIDA GROVE, INC.

Principal Place of Business Mailing Address a uuzasaa

2811 E INDUSTRIAL PLAZA 2811 E INDUSTRIAL PLAZA

TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301
Suite, Apt.'#, etc. Suite, Apt. #, etc. 03172005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
43-2001554 Not Applicable
Zip Gountry zip Country 5. Certificate of Status Desired O $8.75 Additionat
. . Fee Required
-- = & Name and Address of Current Regislered Agent - - 7. Name and Address of New Registered Agent - -

Name
MANAUSA, DANIEL E
3520 THOMASVILLE RD 4TH FL Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32309

City FL I Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Flosida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturg, lyped o prinfea name of teglsterad agant and ntia if applicabla, (NOTE: Raglsiered Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 - 9. Election Campaign Financing $5.00 May Be
After Méy 1, 2005 Fee will be $550.00 Trust Fund Contribution. ad Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 14
e D [ Detete TITLE Binazving Hosee i -eminge [ Adeition
NAME GHAVINI, HOSSEIN NAME
STREET ADDRESS | 2811-E INDUSTRIAL PLAZA DR STREET ADDRESS
Cry-st-zip TALLAMASSEE, FL 32301 CITY-ST-2IP
TILE D 1 Delate e - hza hange [ Adaition
L
NAME GHAVINI, BEHZAD KA Gunazving, R cl
STREET ADDRESS | 2811-E INDUSTRIAL PLAZA DR STREET ADDRESS
CITY-§T-2IP TALLAHASSEE, FL 32301 CITY-ST-ZIP
ML s D - — DOoeleta  _J me_ _ vint menran [Qemsnge [ Addition
NAME GHAVINI, MEHRAN NAME Q naz / o T
SIREET ADDRESS | 281 1-E INDUSTRIAL PLAZA DR STREET ADDRESS
CiTY-ST-2P TALLAHASSEE, FL 32301 CIry-ST-2IP
TITLE O petete e [ Change [ Addilion
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-S1-ZIP CITY-ST-2IP
TITLE [ Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-r-zie CITY-ST-ZIP
TITLE 3 Delete Tme [ change [ Additign
NAME NAME
STREET ADORESS STREET ADDRESS
CiIY-ST-ZIP CITY-ST-ZIP

12. | hereby certily that the information supplied with this filin 3 does not qua!:fy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true an e shall have the same legal effect as it made under oath; that | am an officer or director
; xecule lhis repon as regtfed by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 i
other like empowered

changed, or on an attachm

SIGNATURE:

SIGNATURE AND TYPED OR 'RINWOF BIGNING OFFICER OR DIRECTOR Date Daytime Phone 4

/



