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

ANNUAL REPORT ecretary of State

DOCUMENT # P03000154819 04-23-2004 90250 011 ***150.00
1. Entity Name
SHOMA XXXIX, INC.
Principal Place of Busingss Mailing Address
5835 BLUE LAGOON DR 4 FLOOR 5835 BLUE LAGOON DR 4 FLOOR ;
MIAMI, FL 33126 MIAMI, FL 33126 24052890
s e IR KISt
Suite, Apt. #, etc. Suite, Apt. #, etc. 04122004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE| Number Applied For
gl - ()q?>57'] (b Mot Applicabls
Zip Country 4 Country 5. Certificate of Status Desired O gg'ggql‘:\ig:;ﬁo“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SHOJAEE, MASOQUD :
5835 BLUE LAGOON DR 4 FLOOR Strest Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33126

Zin Code

City FL

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of ragistered agen and fitle i applicable {NOTE: Regisierad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campalign Financing $5,00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Added 10 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11
T D O Delete TME [ change [ Addition
NAME SHOJAEE, MASCQUD NAME
STREET ADDRESS | 5835 BLUE LAGOON DR 4 FLOCR STREET ADDRESS
CITY-ST- 2P MIAMI, FL 33126 GITY-ST- 2P
TTLE D "] Delate TILE O change [ Addition
NAME SHOJAEE, MARIA J NAME
STREET ADDRESS | 5835 BLUE LAGOON DR 4 FLOOR STREFT ADDRESS
CITY-ST-21P MIAMI, FL 33126 CITY-8T-2IP
TITLE 1 Delele TILE [0 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-Z1P
TOTLE : 7 Detete TIE {Jchange  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-SE-21P Cliy-51-2ip
THLE [ Belete TITLE ] Change [ Addilion
NAME . NAME
SIREET ADDRESS STREET ADDRESS
CHTY-57-2P P CITY-57- 2P
e O Detete me O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP . CITY-ST-ZiP

12, | hereby certify that the information sfippfed with this fifin
indicated on this report or supplemghiaffreport is true
of the corporation or the receiver or fr © smpowey
changed, or on an altachment with 2 atidress, wi

SIGNATURE:

es not qualify for the exermnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate ang that my signature shall have the same legal effact as if made under oath; that | am an cfficer or director
to execute this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11if

all other like empowered. L\( 7/0\ 0 %

sIGNATURE AND '?ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date Daytime Phorie #

i



