2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 03, 2005 8:00 am

Secretary of State
PgiSNEnIZA ENT # P040001 33881 05-03-2005 90166 014 ***150.00
300 ADAMS CORP.
Principat Place ot Business Mailing Address
PO BOX 350688 PO BOX 350688
JACKSONVILLE, FL 32235 JACKSONVILLE, FL. 32235
T e LTI
Suile, Apl. #, elG, Suite, Apt. #, etc. 03292005 Chg-P CR2E034 (10/03)
City & State ‘ City & State 4. FE| Number Applied For
sO-0/aals/ Not Appiicabla
Zp Country e Couniry 5. Centificate of Status Desired (1 fg-;?q::g“m‘
6. Name and Address of Current Registered Agent , 7. Name and Address of New Reglstored Agent

Name

DARABI, FARZIN
63 BEACH AVE Street Address (P.O. Box Number is Not Accepiable)

ATLANTIC BEACH, FL 32233

City FL | Zip Code

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

SIGNATURE
Signatura. typec or prinied nume of regsiered agent and bile if appbcabia. (NOTE: Regisisred Ageni signabure requited whan renstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign F.inanc'sng $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0 AddedioFees
10. GFFICERS AND DIRECTCRS I i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TLE O change 7] Addition
NAME KOSROWZADEH, BARRY NAME -
STREET ADDRESS | 3701 COASTAL VIEW DR STREET ADDRESS
ciry-S1-2IP JACKSONVILLE, FL 32250 CHY-ST-2IP
MLE v 7 Delete TIE [ change [ Addition
NAME DARABI, FARZIN NAME
STREET ADDRESS | 63 BEACH AVE STREET ADDHESS
coy-s1-2¢ ATLANTIC BEACH, FL 32233 CHY-ST-2P
TITLE 3 elete MLE [J Change [} Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITy-5T- 219
TITLE [ Detete T0LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-7IF CITY-ST-2IF
TNLE [ Detete TITLE [3 Change [T Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-7IP B CIvy-St-2w
Hiik3 [ Delete TITLE [0 Change  [T] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-SI-ZIF CITY-S1-2IP

12. 1 hereby cenify that the information supplied
indicated on this report or supplementa
of the corporation or the receiver or
changed, or ot an attachment wit

SIGNATURE:

ify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
at my signature shall have the same legal etiect as if made under oath: that | am an ofiicer or director
rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

n address, with alt other like empowefed
: Aaky] Kisrowsaver #bels (For)eesu
SIGHATURE AND TYPED GR PRINTED NAW OR DIRECTOR ' E.l?g iD m Dats Daytime Phone #




