2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000154769

1. Entity Name
SHOMA XL, INC.

Principal Place of Business

5835 BLUE LAGOON DRIVE, 4TH FLOOR
MIAMI, FL 33126

Mailing Address

5835 BLUE LAGOON DRIVE, 4TH FLOOR
MIAMI, FL 33126

2. Principal Place of Business

3. Mailing Address

FILED
Apr 23,2004 8:00 am
ecretary of State

04-23-2004 90250 006 ***150.00

24052635

RN TR

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

04122004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Numbe Applied For
E{MJ' - bq 5 5 7 7 S- Nol Applicable
Zip Country p Country 5. Certificate of Status Desirad a $8.75 Additional
Fesa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

SHOJAEE, MASOUD

5835 BLUE LAGOON DRIVE, 4TH FLOCR Street Address {P.0. Box Number is Not Acceptabls)

MIAMI, FL 33126

Chy FL i Zip Cods

8. The above named entity submits this stalemment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signazure, typed of printad nama of registered agent and tifle if applicable. (NOTE: Registered Agery signature required when reinslating) DATE

FILE NOWII FEE IS $150.00 9. Election Campaign E[nancing $5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Feas
10. OFFICERS AND DIRECTCRS ", ADDITIONS/CHANGES TO OFFICERS AND DISRECTORS IN 1%
TITLE D [T Delete TIRE [ Change [ Addition
NAME SHOJACE, EASOUD NAME
STREET ADDRESS | 5835 BLUE LAGOON DRIVE, 4TH FLOOR STREET ADDRESS
CiTY-sT-2P MIAMI, FL 33126 CITY-ST- 2P
itk D [ Delete TMLE [ change [ Addition
NAME SHOJAEE, MARIA LAMAS NAME
STREET ADDRESS | 5835 BLUE LAGOON DRIVE, 4TH FLOOR STREET ADDRESS
CTY-§7-2P MIAML, FLL 33126 CITY-§T-2IP
TILE ' O elete TIILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-5T-2IP
TITLE ] Detete TITLE O Change T3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2P CiTy-51-2P
TITLE [ oelate TILE [ Change [} Addition
NAME NAME
STREET ADDRESS | SIRGATAO0RESS
CIry-T-2P / ciTy-sT-2P
TTLE elote TITLE [[Jcharge T Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-51-2IP CITY-s7-2P

12. | hereby certily that the information suppled yith Uxs filing dees not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infermation
indicaled on this report or supplemental fepgft isfrue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
aof the corporation or the receiver or frus wered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 ar Block 11 if

changed. or on an altachmeant with an £ with all other like empowered. , l

SIGNATURE: -
SIGNATURE AND TYPﬁJ OR PRINTED NAME OF SIGNING OFFICER OR GIRECTCR Date

Daytime Phong #

/




