2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR}~ -- ., May 21,2004 8:00 am

DOCUMENT # P03000149553 Secretary of State
1. Entity Name 04-23-2004 90252 008 ***150.00
STS LIMO__VAN INC.
Principal Place of Business Mailing Address
1776 POLK STREET P.O.BOX 224114 1+ b
B7M ’ HOLLYWOQD FL 33022 bbq"’ooo
HOLLYWOOD FL 33020 :
. } !l
2. Principal Place of Business 3. Mailing Address WNIIIHH“WI“ Im “I‘I‘I 1“‘ mnlu]lmuw
Suite, Apt. #, etc. Suite, Apt. #, etc. , MOORE CR2E034 (1 ‘”03)
City & State City & State 4. FEJ Number Applied For
4 ?3 -| 688 ?02 ” Mot Applicable
Zip Cauntry Zip .Country 5, Certificate of Status Desired [} Eese'gqub”aj
6. Name and Addreas of Current Registered Agent 7. Nama and Addreas of New Regisiered Agent
Name
i ?%%DP%REQ?SSH?E%%AM“ T T T 0 0 = Swest Address (P.OBox Number is Not Acceprable} - - -
#7TM
HOLLYWOOD FL 33020
City FL ] Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agem, of both. in the State of Florida. 1 am lamiliar with, and acgept
tha obtigations of registered agent. .

SIGNATURE ‘
Sgnanca. typed or prinied name o regestered agom andi e f apphcatie. (NOTE. Rogistered Agant wgrature reguiret] when rainstatng} DATE
- ~FILE NOWI! FEE IS §150.60 N 9. Elaction Campaign Financing $5.00 Mmay Be
\ fter May 1,-2009. Fae will be $550.00. -~ Trust Fund Contribution. 0O Addedto Fees
“Make Check Payable to Flarida Deparimant of State. |
10.  OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TME m‘”d«eh‘t DO peee e [JChange [ Addition
e SHAHRAM GoWDARZ! e
STREET ADORESS | | §(3 4 POU( st _#.'.;IM STREET ADDRESS
it (HellywoeoDr FL 33020 £iry-St-20
TIRLE O pelete TITLE [ crange 1 Addition
NAME ’ NAME
STREE? ADORESS ' STREET ADDRESS
CTY-ST-IP CITY-S1. 20
TnE : [ etete TILE CTchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
P J e bt [N T : E e
TIE T Delete e . [J Change [ Adelion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2 CoNY-5T-2F _
e O Delam NLE [ change ) Addition
HAME NAME
STREEY ADDRESS STREET ADDRESS
CAY-$T-TP CY-S1-20P
TME O oeete TNLE [ changs [ Addition
NAME RAME
STRECT ADDRESS STREET ADORESS
CITY-ST1-29 OTY-5T-27

12. | hereby certify thal the information supplied with this filing does net qualify for the exemption stated in Section 1 19.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as it made under path: that | am an officer or director
of the corporation or the receiver or trust rad to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmentl with an b all ofher like empowered.
SHAHRAM GoDARZI  U(23/0Y @su ) 2ud-HELF

SIGNATURE: YURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR




