FILED
2004 FOR PROFIT CORPORATION Apr 19, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000018650 04-19-2004 90276 022 ***150.00
1. Entity Name
FARSHCHIAN, INC.
Pringipal Place of Busingss Mailing Address 7 9
9573 HARDING AVENUE 9573 HARDING AVENUE ‘ . 9 40543~ .
SURFSIDE, FL 33154 ‘ SURFSIDE, FI. 33154 ’
RS s ARSI IR0 A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04112004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied Fer
VZ e Y023 Fo 7.{ Nol Applicable
“p Geuniry Zp ) Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
- — 6. Name and Addreas of Current Registered Agent . s ew e - ..t 7. Name and Address of New Registered Agent -~ - ~~

Name

OESTERLE, DOUGLAS W e, —
DoFHARBINGRTENE - Sradogen (OB o cm;@ 0AD
SURRGHD R334k

“Miam, FL | %% ¢ 3¢

8. The above named entity sulbmits 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 pbligations of registered agent.

BIGNATURE
Signatura, typed or printad name af registered agent and title if applicable. [NOTE: Registerad Agent signaturs raguired when reinslating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campa)t_.;n anancing $5_00 May Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Fees

10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE D [ betete TILE O change 3 Addition

NAME FARSHCHAIN, ALIMORAD NAME

STREET £DDRESS | 9573 HARDING AVENUE STREET ADDRESS

CITY-5T-21P SURFSIBE, FL 33154 GiTY- §7-2IP

TLE ] Delete TITLE [J change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CITY-5T-ZiP

TME [ delete TME [ Change [T Addition

NAME N _ R R i NAME A D e = [t A b
~ STREETADGRESS | B STREET ADDRESS

CiTY-5T- 2P CITY-5T- 2P

TIME [ pelete TME [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-21P CIfY-§T-7tP

TRE [ Delete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CRY-ST-2P

TITLE [ petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP / CITY- ST ZIP

12. ! hereby certify that the information suppli
indicated on this report or supplement
of the corporation or the receiver of,

ith this filing doas not quality far the exernption stated in Section 119.07(3)i), Floricta Statutes. | further certify that the information
‘eport is irue_and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
stee empowsred to exacuts this report as required by Chapter 507, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachmeﬁ}f th all other like empowered.

SIGNATURE: (U /4/;_4erédm,u W///a;( 2 fos - fﬁd@f

slaNATIcwE AND TYPED DR PAINTER NAME OF SIGNING GPFICER OR DIRECTOR ] Fave Draytime Phone 4




