FILED
2006 FOR PROFIT CORPORATION Apr 10, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000155303 04-10-2006 90288 014 ***150.00
1. Entity Name
CASPIAN CHARTERS INC
Principal Place of Business Mailing Address ’
4708 POLARIS CT 4708 POLARIS CT
NEW PORT RICHEY, FL 34852 NEW PORT RICHEY, FL. 34652 ’ G 0 0 2 56 87
s Ve SNSRI SRR
Suite, Apt. 4, etc. Suite, Apt. #, elc. 02222006 Chg-P CR2E034 (11/05)
City & State ) City & State 4. FEi Number Applied For
. 90-0134241 Not Agplicanle
Zip Country “ip Country -5. Centilicate of Status Desired [ ?igfq Additional
5. Name and Address of Current Registered Agent _7. Name and Address of New Registered Agent

Name

RAZDAR, BIJAN
4708 POLARIS CT o0 Street Address (P.O. Box Number is Not Accepiable)

NEW PORT RICHEY, FL ,34652

s

City FL | Zip Code

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. | am familiar with, and accept
the obligations of registered dgent.
3

SIGNATURE i
Signatura, typad of printad nams of ragieterad agart and title f applisable (NOTE: Raqictersd Agant signature requirsd wher renstating) CATE
FILE NOWII! FEE IS $150.00 9. Elaction CampaigI;n lfinancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [  Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONSJCHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE o [ Detete TITLE [ICrange [ Addition
HAME RAZDAR, BIGAN NAME
STREET ADDRESS | 4708 POLARIS CT. STREET ADORESS
cLoy-S7- 29 NEW PORT RICHEY, FL 34652 CITY-ST-2IP
TE M O petate TLE I Crange [ Aadition
NAME RAZDAR, SHARCN NAME
STREET ADDRESS | 4708 POLARIS CT. STREET ADDRESS
CITY-ST-2P NEW PORT RICHEY, FL 34652 CrY-ST-29
TTE [ pelge e D change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-57-71P CITY-ST-21P
TmE O pelge TIME O crange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-3P CITY-SY-ZIP
TLE O petete ME [ change [ Addition
NAME NAME
STREET ADORESS STREET ADGRESS
COY-ST-2P ﬁ f ST A

12. | hereby certify that the inforrat) Lpplied with this filing does not for the exemptions contained in Chapter 119, Florida Statutes, | turther certify that the information
indicated on this report or st emental report is true and accuy; fid that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the pe€eiver or trustee empowered ute this report as required by Chapter 607, Elari tutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attgefiment with an address, with like empowered.
el

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGMNG QFFICER OR DIRECTOR Data Daytins Phore #




