FILED
2004 FOR PROFIT CORPORATION Jul 26, 2004 8:00 am

1. Entity Name

....ANNUAL REPORT Secretary of State
DOCUMENT # P03000082227 e 07-26-2004 90012 045 ***150.00

NABIZADEH i:ﬂ;MILY PROPERTIES, INC.

Principal Place of Business Mailing Address
3627 UNIVERSITY BLVD. SOUTH, STE. 545 3627 UNIVERSITY BLVD, SOUTH, STE. 545 449 500 06
JACKSONVILLE, FL 32216 JACKSONVILLE, FL 32216
T N
E216_Soutnpoint Par Xy 1G8ite Soutinpoint Pxkway |
Suite, Apl. #, etc. Syite, Apt. #, etc. 07142004 Chg-P CR2E034 (10/03)
Suite, 20} 3k, 201
City & State . City & Stale s 4, FEI Number Applied For
Jarksonvilte, , Fu Jacksonville; FL 02 - 05ANY ! [ Tot Appicatie
“p 622 \ (a Couz‘igk Zip 38 9\‘ b Couniry SA' 5. Certificate of Status Desired O ?ese';;quﬁged;“onal
7 ™ 6. Name and Address of Current Reglsterad Agant — - T - 7. Name and Address of New Registerad Agant
Name
TIMOTHY P. KELLY, P.A.
1016 LASALLE ST. Street Address (P.O. Box Number is Not Acceptable)}
JACKSONVILLE, FL 32207
City FL Zip Code

8. The above named entity submits 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 obligations of registered agent.

SIGNATURE
Sigrahre, typea of prted nime dfq;:swraq agenl and tie { apshcabie, {NOTE: Regisiered Agent signatuné required whan reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s, 607.193(2)(b), F 5., the
Due by September 8, 2004 Trust Fund Contribution, ]} Added ta Feas corporation did not receive the pror notice.
: OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIME D 1 Detete TILE [Jchange [ Addition
NAME NABIZADEH, ARASTCOT NAME
STREET ADORESS | 3627 UNIVERSITY BLVD. SOUTH, STE. 545 STREET ADORESS
CITY-ST-2P JACKSONVILLE, FL 32216 CITY-ST-2IP
TLE D ; 1 Delete TIMLE [ change ] Addition
NAME NABIZADEH, ZAHRA P NAME
STREET ADDRESS | 3627 UNIVERSITY BLVD. SOUTH, STE. 545 STREET ADDRESS
CITY-S1-2P JACKSONVILLE, FL 32216 Crry-gT-2P
TLE ) ‘ [ vesete e [Jehange [ Addilion
NAME . ! . ) NAME - o
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-21P
TLE ' O peleie TIMLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP GITY-ST-2P
TILE O Delete WILE _ [ thange ] Adcition
NAME NAME
STREET ADORESS STREET ADDRESS
CY-$1-2IP CTY-ST-2P
TILE ‘ ] Detete TLE [ change [ Addition
NAME . 1 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP _ CITY-ST-2P

12. | heteby certify thét the information supplied with this filing does not qualify 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 and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: XZr Z0acte 25 72 Bugn T \ibnlen. 7929/ 7004 Gggsus




