FILED
2005 FOR PROFIT CORPORATION Jul 22, 2005 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name 99 e e 3 e e

ARYA DESIGN BUILD & ASSOCIATES, INC. 07-22-2005 90025 002 #5873

Principal Place of Business Mailing Addrass 2 3 J q

1500 EAST QAK KNOLL CIRCLE 1500 EAST OAK KNOLL CIRCLE G B U 4

DAVIE, FL, 33324 US DAVIE, FL, 33324 US

A R IUE MR IEAH
Suite, Apt. #, etc. Suite, Apt. #, stc. 07182006 Chg-P CR2E034 (10/03)
City & State City & State 4, FE) Number Appliad For

20 —1555g3l - ibMEt Applicable
Zip Country Zip Country 5. Certificate of Status Desired E/ ?g.ges(llﬁ:igtional
6. Name and Address of Curre_ni Registered Agent 7._Name and Address of Mew Registered Agent — =~ -= .~ |-

SADOUGH, SOHEILA

Name

0823 RIDGECREST COURT Sireet Address (P.O. Box Number is Not Accepiable)
DAVIE, FL 33328

City FL I Zip Code

8. The above named entily submils this statement for the purpose of changing its registared office or registered agent. or both, in the Stale of Florida.  am familiar with, and accept
the obligations of registered agenl.

SIGNATURE
Signawre, typed or printed name of registered agent and title if applicabie. {NOTE: Registered Agent signature required when reinsiating ) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 mMayBe | In accordance with s, 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. [l AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE P O elete TITLE [ Change [ Addition
NAME RADMONFARED, AMIR NAME
STREET ADDRESS | MODABBER ST., 3RD FLOOR NO. 25, 39 ALLEY, STREET ADDRESS
CITY-ST-2P TEHRAN, TH 15116 CITY -ST-2IP
TILE VP [ pelete TILE Ochange ] Adtition
NAME SADOQUGHI, SIMA NAME
STREET ADDRESS | 1500 EAST OAK KNOLL CIRCLE STREET ATIDRESS
CITY-57-2IF DAVIE, FL. 33324 -B ciryestzp
e . O vetete TIE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY -5T-2P CIFY -5T-21°
I [ Detete TALE O change [ Agition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY -ST-2IP ity -51-29
TiILE O petete TOLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-71P CITY -8T-2IP
TILE O belete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIiY-ST-2P

12. | hereby cedtify that the information suppl)

bd with this filing does not qualily for Lhe exemplion stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supple

ental faport is true and accufate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
ar trugfee empowserad to guegile this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
gmpowered.

OR DIRECTOR Data Daytime Phone #




