2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000155303

1. Entity Name

CASPIAN CHARTERS INC

Principal Place of Business

4708 POLARIS CT
NEW PORT RiCHEY, FL 34652

Mailing Addrass

4708 POLARIS CT
NEW PORT RIEHEY, FL 34652

2. Principal Place of Business 3. Mailing Address

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

FILED
Mar 19, 2004 8:00 am
Secretary of State

03-19-2004 90044 045 ***150.00

s e -— -

A 00 O

03092004 Chg-P CR2E034 (10/03)
City & State City & State Number Applied For
& /j q Zo"/ } Not Applicable
Zie Country e Country 5. Certificate of Status Desied ~ [] gg-;’esqﬁ:?:;“"“ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
____________ - e e e e e ca——— _ | Name .

RAZDAR BIJAN

4708 POLARIS CT
NEW PORT RICHEY, FL 34652

Street Address (P.Q. Box Number is Not Acceptable}

~ City

FL | Zip Code

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

, the obligations of registered agent.

SIGNATURE

Signatura, typed or printed mame of registerad agent and litie if applicable,

(NOTE: Registered Agent signature required when reinstating

9. Election Campaign Financing

FILE NOWII1 FEE IS $150.00 =
Trust Fund Contribution.

After May 1, 2004 Fee will be $550.00

$5.00 May Be
Added to Feas

10, OFFICERS AND GIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 17

TIMLE B [ pelete TILE O Change ] Addition
NAME R A=z DA R 'a e NAME

smeeTaoneess | ) 0, Pol ARhs cT /Y 6 I3 STREET ADDRESS

CITY-ST-2P IVfW PovT Ry CHE / - CiTY-ST-ZIP

TILE DA O pelete TITLE [ change [ Acdition
NAME ‘5 HA 4 o~ R APZ- R NAME

STREET ADCRESS oclAKS eT STREET ADDRESS

oITY-ST-7P 5{73 ey RTRK-HrI FI—BVG:?. CATY-57-2P

TITLE O Delete TILE [[J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP cny-1-2p

TILE 1 pelete TIFLE [Jchange  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-51-7P CITY-ST- 2P

TTLE 1 pelete TILE I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-7P CTY-ST-2P

e [ Delete TITLE [ Change  [] Addition
NAME NAME .

STREET ADDRESS CLvoerEm ot gy STREET ADDRESS

M T A CTY-ST-2P

12, ) herepy certify that the information supplied with thi
indicated ¢n this report or supplement 15 true and accurate ang'that my signature shall have the §
of the corporation or the receiv: fustee empowered 1o exec s report as required by Chapter,
changed, or on an attach with an address ke empowered.

SIGNATURE:

1

lity for the exemption stated in Section 1

. Florida Statutes; and that my name appears in Block 10 or Block 11 if

)i}, Florida Statutes. | further certify that the information
egal effect as if made under cath; that | am an officer or director

SIGNATURE AND TYPED OR PRINTED' NAME OF SIGNING OFFICER OR DIRECTOR

Mpvetf J\')*ﬂf U 7278612221

Daytime Phona &




