2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28,2004 8:00 am
ecretary of State

DOCUMENT # P03000048780

1. Enlity Name
MOHAMMAD H. SALEHIAN, P.A.

04-28-2004 90211 018 ***150.00

LA R RV RTEVEY )

Principal Place of Busingss

13001 MULBERRY DRIVE #1714
ORLANDO, FL 32821

Mailing Address

717 EAST QAK STREET
KISSIMMEE, FL 34744

2. Principal Placo of Business

8301 Elmpark Drive

3. Mailing Address

KRR

QR

Suite, Apt. #, etc. Suite, Apt #, etc.

b ==04072004 — :Chg-R=== CR2E034:(10/03)== =
B I

City & State City & State 4. FEl Number Applied For
Orlando, FL 13-4248966 Not Applicable

Zip Country Zip Country " i $8.75 Additional
32821 us 5. Certificate of Status Desired O Fee Required

6. Name znd Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
MName

SWART, HARRY J CPA
717 E. OAK STREET
KISSIMMEE, FL 34744

o~
i

ﬂ
o
-

oo

Salehian, Mohammad

Street Address {P.O. Box Nurmber is Not Acceptable

8301 Elmpark Drive #6111

City Zi C o
_Orlando FL ] ¥ D a

8. The a{iove named
the obhgahoms of

he purpt

M?

SWGNATUR:E

e of changing its registered office or registered agent, or both, in the State of Florida. | am famuhar wnth. and accept

Mohammad Salehian

" Signature, typel or printed name cf reg:stered agef and mMEplmam.

hqugggoq/

(NOTE: Registerad Agerd signalure required when reinstating)

FILE NOW!!! FEE IS $150.00
After May 1 2004 Fee \mLI be $550.00

9. Election Campaign Financing
Trugt Fund Contribution.

$5.00 may 8¢
Added to Fees

10. . o’mcms AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS N 11

TMLE D i 0 Delete TIE PSTiD %1 Change Addilion
HAME SALEHIAN, MOHAK}(MAD H NAME

STREET ADORESS | 13001 MULBERRY DRIVE #114 smeeraooness (8301 Elmpark Drive #6111

oTY-sT-ZP | ORLANDO, FL 32821 tiv-s-2¢  |0rlando, FL 32821

TIRE [T pelete TITLE [JGharge [ Acdition
NAME NAME

STREET ADDAESS STREET ADDRESS

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

TITLE [ petete TITLE ] change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P GITY-8T-7IP

TLE N COTTTT T petete M= ~|~—— = = - o ¢ [ Change. . [ Acdition.
WAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-ZIP )

TIfLE 7 pelate TILE [ Change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-81-2IP CITY-ST-ZiF

TITLE 1 Delete TITLE {JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-7IF

12. | hereby certily thal the informatigh supptied with this filing does not
indicated on this report or suppjfmental report is true and accurat
of the corporation or the recei
changed, or on an attachmenfwith ag Address, with all other 4

SIGNATURE:

lify far the exemption stated in Section 119.07(3)¢(i). Florida Statutes. | further certify that the information

hm:t thal my signature shail have the same legal effect as if made under oath; lhat | am an officer or director
this r

ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

oY, o'w/ Loof

0 NAME OF, IG

anrLr

ING, OFFJCER QR DIRECTQR
] II h

E!ate( 'Dawms Phone #

&G

5|GNATU|'iAND TYPED OR PR
v

et~ =



