\

FILED

2004 FOR PROFIT CORPORATION . Apr 26,2004 8:00 am

. ANNUAL REPORT - - * ecretary of State

DOCUMENT # P03000056298 04-02-2004 90041 044 ***150.00
1. Enlity Name
MIRZAI INC.
Pringipal Place of Business Malling Address
830 COMMONWEALTH BLVD. 830 COMMONWEALTH BLVD.
PORT ORANGE, FL 32127 PORT ORANGE, FL 32127 66414724
TR S BRI AR EAF A
Suite, Apt. #, alc, Suite. Apt. ¥, etc. 02122004 Chg-P CR2E034 (10/03)
City & Siate City & State 4. F ber . -, Applied For
'%NT" ” 04'(‘976;‘ % Not Applicable
Zip Country Zip Courtry 5. Cerificate of Siatws Desired [ ?ﬁ'ﬁﬁfﬁéﬁm
6. Name and Address of Curtent Reglstered Agent 7. Name and Address of New Aeglstered Agent
Nama
-BARZI|, MOHAMAD M __.__ e e e e S Y - - R 3t e
830 COMMONWEALTH BLVD. Streel Address (P.Q. Box Number is Nol Acceptable}
PORT ORANGE, FL 32127
City FL | Zip Code

8. The above named enlity submits this staternent for the purpose of changing its registered ofice or registared agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registerad agent.

SIGNATURE
Sgnature. typed of prinded naing of registeren agent ond L A aokcable. (NOTE: Regesiersd AQent sigmaiule reguted whan reinsiating) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 May e
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Asdedta Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTQARS IN 11
THLE D 1 Detete e [ change [ Akdiion
NAME BARZI, MOHAMAD M NAME
SIREET ADDRESS | 830 COMMONWEALTH BLVD. STREET ADDRESS
CITY-SI-ZP PORT ORANGE, FL. 32127 CITY-S1-DP
TmLE L) Deets e [ Change [ Addition
NAME NANE
STREET ALDRESS STREET ADDRESS
CITY-ST-2IF Cy-ST- 77
TITLE O oeets TNE O Carge ] Addition
NAME NAME
STREET ADDRESS STREEV ADORESS
CaTy-ST-0P CAIY-ST-ZiP
WTMLE . e i e v e Ooeete—— - Qme e e o [JCrange 7] Aedition. !
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21F . CITYST=IIP . e
TIME [ Dekte ME O Change [ Aodidon
HAME NAME
STREET ADDRESS STREET ADBIRESS
CITY-5T-2P . CoTY-51-2P
WILE 3 Delete IE [ICrange  [] Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CIy-S1-20 CITY-ST-29

" SIGNATURE:

12. | hereby Geﬂi‘g that the information supplied with this filing does not qualily for the exemption slaied in Section 119.07(31(1). Florida S1ates. | further canify that the information
indicated an this report cr supplemental report is true and acgurate and that my signatuie shall have the same legal slfec! as if made under ocath: that | am an officer or director
of Ihe corporation o the receiver or lrustes empowearad to eyecule this reporl as required by Chapter 847, Florida Statutes; and thal my name appaars in Block 10 or Block 11 #f

changed, or on an ajtachment with an gffdress, with all ot likg empowared.
2oaley 386 T7-3600

RINTED NAME OF OFFLCfOR ORECTOR Oate Daylrs Phone

s
i



