FILED

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

ANNUAL REPORT

ecretary of State

DOCUMENT # P03000154827 04-23-2004 90250 014 ***150.00
1. Entity Name
SHOMA XXXV INC.
Principal Piace of Business Mailing Address 24 05 2 G 87
5835 BLUE LAGOON DR 4 FLOOR 5835 BLUE LAGOON DR 4 FLOOR
MIAMI, FL 33126 MIAMI, FL 33126
T RS I TN AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 04122004 Chg-P CR2EQ34 (10/03)
City & Slate City & State 4. FEI Nymber Applied For
11-09 58-1 Loq Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gi';sq:??:;“ona.
6. Name znd Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

Street Address (F.C. Box Number is Not Acceptable)

City FL | Zip Code

8. The above named entity submits this statement for the purpoese of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE
Signature, typea or printed nama of registered agert and ttle if applicable. (NOTE: Reg:stersd Agent signature reguirad when reinztating]) DATE
FILE NOW!'! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 1 Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
THLE D 3 Detete TITLE [ Change [ Addition
NAME SHOJAEE, MASOUD NAME
STREET ADDRESS | 5835 BLUE LAGOON DR 4 FLOOR STREET ADDRESS
CIy-sT-7F MIAMI, FL 33126 CITY-ST-2P
TINLE D 2 Delete TTLE [J Change [ Addition
NAME SHOJAEE, MARIA L NAME
STREET ADDRESS | 5835 BLUE LAGOON DR 4 FLOOR STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33126 CiTyY-51-2P
TTLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-5T- 27 CATY-5T-2IP
TITLE [ Detete TNLE [ Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-31-2IP CITY-ST-2IP
TITLE ) 3 nelete TMLE [[] Change  [1 Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / CITY-ST-ZiP
THLE [ Delete THLE ] Change  [[3 Addilion
NAME AME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP

12, | hereby certify that the information supplied witl thig filing doegrhot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerity that the information

indicated on this report or supplementat report k tryg and ag#urata and that my

of the corporation cr the receiver or trustes emgowbled to g&ecute this report as reguirad by Chapter 807, Florida $tatules; and lhat my name appears in Slock 10 or Block 11 if

changed. or on an atlachment with an address] wihf all gifer like empowered.

SIGNATURE: _

signature shall have the same legal effect as il made under oath; that | am an officer or director

10 \cs\&

SIGNATURE AND TYPED TR PRINFED KAME OF SIGNING OFFICER OR DIRECTOR " Dale Daytima Phong #




