~ FILED
2004 FOR PROFIT CORPORATION Apr 23,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000154817 04-23-2004 90250 015 ***150.00
1. Entity Name
SHOMA XX XVIII, INC.
Principal Place of Business Mailing Address
5835 BLUE LAGOON DR 4 FLOOR 5835 BLUE LAGOON DR 4 FLOOR
MIAMI, FL 33126 MIAMI, FL 33126 24052686
s S R O A
Sulte. Apt. &, ete. Sulte, Apt. #, efe 04122004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI b Applied For
qm‘m"bq 35 7 1 2 Not Apglicable
o Country ap Gountry 5. Certificate of Status Desired O Ei‘;?q'ﬁ?:;m"ﬂl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SHOJAEE, MASOUD

5835 BLUE LAGOON DR 4 FLOOR Street Address (P.O. Box Number Is Not Acceptable)

MIAMI, FL 33126

City FL l Zip Cods

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

SIGNATURE
Signalure, types or printed name of registered agent and utle if applicable {NQTE: Regslerad Agent signatura required when seinstating) DATE
FILE NOW!!I FEE IS $150.00 8. Bection Campaign Financing - 35,00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE D O Delete TITLE [ Change 1 Addition
HAME SHOJAEE, MASOUD NAME
STREET ADDRESS | 5835 BLUE LAGOON CR 4 FLOOR STREET ADDRESS
CITY-§7-2IP MIAMI, FL 33126 CITY-ST-2IP
TTE D 3 Delete TLE [ Change [ Addition
NAME SHOJAEE, MARIA L NAME
STREET ADDRESS | 5835 BLUE LAGOON DR 4 FLOOR STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33126 CITY-§T-2IP
TILE ] Detete TILE [C)Change 7] Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
cITY-ST-ZIP CITY-ST-ZiP
TITLE - T Delete TLE []cChange [ Addition
NAME KAME
SIREET ADDRESS STREET ADDRESS
civy-51-ZiP CITY-ST-2IP
TIME 1 patele TILE [ Cchange  [J Addition
NAME NAME
STREET ADORESS _ﬂﬁET ADDRESS
CIY-57-2P / ciTy-s1-21p
TITLE alele TLE (O Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
Civy-ST-21P CITY-5T-2IP
12. | hereby certify that the information supplighd with Wis filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this report or supplemental ggoort ) rue and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director

of the corporalion or the receiver or In ambowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 it

changed, or on an allachment with arf ddfirefs, with all ather like empowered. (
SIGNATURE: Ld’m

SIGNATURE AND TJPED CR PRINTED NAME OF SIGNING QFFICER COR DIRECTOR Date ¥ Daytime Phone #

[




