")

ANNUAL REPORT

FILED

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

ecretary of State

DOCUMENT # P03000154823 04-23-2004 90250 013 ***150.00
1. Entity Name
SHOMA XX XVI, INC.
Principal Place of Business Mailing Address 2 4 0 5 26 8 8
5835 BLUE LAGOON DR 4 FLOGR 5835 BLUE LAGOON DR 4 FLOOR
MiAMI, FL 33126 MIAMI, FL 33126
P S IR AN
Suite, Apt. #, etc. Suite, Apl. #, efc. 04122004 Chg-P CR2E034 (10/03)
City & State City & State 4. FELNumb Applied For
'-!E“T - (bq 3 5 A Lﬂ % Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 4 gg.ggqlﬁ?edéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reyistered Agent
Name

SHOJAEE, MASOUD
5835 BLUE LAGOON DR 4 FLOOR
MIAMI, FL 33126

Strest Address (P.Q. Box Number is Not Acceptable)

Zip Code

City FL

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida, | am farniliar with, and acoept

the abligations of registered agent.

SIGNATURE
Signature, yped or printed hama of registered ager and titte il applicabla, {NOTE: Regisierod Agenl signalure required when reinsiating) DATE
FILE NOW!!! FEE IS $150.00 9. Efection Campaign Financing $5,00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS /GHANGES TO OFFICERS AND DIRECTORS 1N 11
TTE D [} Delete TinE [ Change [ Addition
MAME SHOJAEE, MASOUD NAME
STREET ADDRESS | 5835 BLUE LAGQON DR 4 FLOOR STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33126 CITY-ST-2IP
TITLE D [ Delete TILE [ Change 1 Addition
NAME SHOJAEE, MARIA L WAME
STREET ADDRESS | 5835 BLUE LAGOON DR 4 FLOOR STAECT ADDRESS
CITY-ST-2IP MIAMI, FL 33126 CTY-ST-2IP
FITLE O Delete TITLE [ Change  [7] Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
CIT¥-51-2IP CITY-ST-2IP
TILE [ valete TITLE D Change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-§T-21F CITY-ST-2P
TILE O Detele TITLE ] Change [ Addition
NAME M
STRECT ADDRESS STREET ADGRESS
CITY-ST-21P / CITY-ST- 7P

12. | hereby certify that the information supplied yith this filing dp<S not qualily for the exemption stated in Seclion 119.07(3){i), Florida Statutes. { further certify that the infermation

indicated on this report or supplemental gepgt is true an
of the corporation or the receiver or trusige owere
changed. or on an attachiment wilh an a s, with 21l other like empowered.

SIGNATURE:

tcourate and that my

execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

signature shall have the same legal effect as if made under cath; that | am an officar or director

Jaolok

SIGNATURE AND,‘I’YPED CR PRINTED NAME QF SEGNING QFFICER QR

RIRECTOR Bals Daylimy Phons #

/



