2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000043632 o Apr 20,2005 08:00 AM

1. Entity Name

EMAD ADELZADEH ENTERPRISES, INC,

[ —

Principal Place of Business

5208 FROST DRIVE

- Mailing Address

6208 FROST DRIVE

Secretary of State

TAMPA FL 33625 .-

I W RE M

2. Principal Place of Business 3 Mailing Address
Suite. Apt ¥, ele. — Suite, A\DL #, elc. 1st MOORE CR2E034 (10104)
City & State — o City & State 4. FEl Nymber Apnlied For
. ] 75-3112661 Not Applicable
zp County Zp Gouniry 5. Certificate of Staius Desired O $8.75 additional
= B ) o N Fee Hequired
6. Naime and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent
S Name

QEDOESLEQSS'? ’D%hid\fED Straet Address (.0, Box Numbi;r is Not Acceptabie) o

TAMPA FL 33625

City - FL [ Zip Code

8. The above named antity submits thxs statement for the purpose of changing :ts reglstered office or registered agent, or both, in the State of Ffonda | am familiar with, and accept
the obligations of registered agent.

SIGMATURE e __

Sigratue, typed or printed narme of registerad agent and tils il applcebla (NOTE Rogwslered Agent s gnalure requesd whan tenslaing)

OATE

FILE NOWH! FEE 1S §150.00
After May 1, 2005 Fes Will Be $550.00
WMake Check Payable te F!orlda Department of State

$5.00 may Be
Added lo Fees

9. Election Campaign Financing
Trust Fund Contribution. [

10, ____OFFICERS AND DIBECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS i 11

TILE PSTD J Delale TITLE [Jchange ~ T[] Addition
HANE ADELZADEH, EMAD MR UOO0003183e5 _

STREET ADDRESS 6208 FROST DRIVE SIRELT ADDRESS 04/ 20/05-80075-010 150,00
CITY-ST-ZIF TAMPA FL 33625 - - Y51 2F

TiLE [ Delete iliLE [C) change [ Addilion
NAME NAME

STRFET ADDRESS STREET ADDRFSS

CITY-§3-7IP o . GITY-ST. 2P

it (0 Deete ik [ change 3 Adcition
NAME NAME

SIRE 1 ADDRESS STHEET ADDHESS

CITY-§T- 2P 7 B 7 Qorsize

HILE O pelete TIE [l Change [ Addition
NAME NAME

STRECT ADDRESS STREET ADDRESS

clry-sl- 2P ~Jf wrv-stae

e [ Delete niLe CJchange [ Addition
NAME HMI

STREET ADDRESS STREET ADDRESS

oIy 51-21P ) o Y -51-JIF

WLk [ pelete fITLE [CJchange [ Addition
NAME NaME

SURCET ADDRESS —. STREET ADDRESS

CiTY-51-21P CIy-sT. 20

12. | hereby certify that the mfarmanan supplied wnh fhis hhng does net quatify for the axamption stated in Section 119, OT(3)[|) Florida Statutes, I further certify that the information

indicated on this report or supplementalraport is frue and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the recelyeror trusteg’empowered to execute this repart as required by Chapter 607, Florida Stawtes; and that my name appears in Block 10 or Block 11if
changad, ar on an attachmen{ with an.addrass, with all ather § 2 = ampowared,

Jemap ADELZADY o 1b-05"  (13)431-1H

Daytmo Phane &

pri
S!GNATUFIE AND TYPED GRPPRINTED NAME OF SltleG OFFICER QR DIRECTOR Date

SIGNATURE+=




