FILED
2005 FOR B RO T CORPORATION Mar 11, 2005 8:00 am

DOCUMENT # P04000168448 Secretary of State
1. Entity Name 03-11-2005 90317 033 ***150.00
F & H HOLDINGS, #3, INC.
Principal Piace of Business Malling Address v
1349 HIDEAWAY DR, S. 1349 HIDEAWAY OR. S, JUNEIVi
JACKSONVILLE, FL 32259 JACKSONVILLE, FL 32259
Suite, Apt. #, etc. i . #, elc.
uite. Apt. #. etc Suite, Apl. 4, etc 02132005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Nurmber Applied For
(- 3737934 Not Applicable
Zi C i .
® ountry “ip Country 5. Cenificate of Siatus Desired (| $8.75 Additiona)
Fea Required
6. Name and Address of Current Registerad Agent 7. Neme and Address of New Reglstered Agent
Name
~PIRASTEH, FARZANEH - e — e i - - e e e i — b
1349 HIiDEAWAY DR. S. Street Address {P.O. Box Number is Not Accepilabte)
JACKSONVILLE, FL 32259
City FL l 2ip Code
8. The above named enti itsthis-steterent for the purpose of changing its regisiered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registbe
SIGNATURE : 2-15- 05
N (NOTE: Registerect Agen! signature required when reinstaling) DATE
FILE NOW!II FEE IS $1 50.0N 8. Eteclion Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 |-  TrustFund Contribution. [0 AddedtoFees
10. OFFICERS AND DIRECTQORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE o Delete THILE C e BACrange ] Addition
NAME PIRASTEH, MOHAMMAD H. NAME P‘ﬂﬁ 51;—,_/, pMo HAAM AR }/
STREET ADDRESS | 1349 HIDEAWAY DR. S, STREET ADDRESS 1749 H! Legw " DI, 5.
cmy-sT-2p | JACKSONVILLE, FL 32259 _ Ciry-S1-2 Acesonville " =f. 32257
TIMLE D mem TITLE . _m CCoange (4 Addition
NAME JABBERI, FARHAD NAME s fral
STREET ADDRESS | 1405 SATLING DR. STREET ADDRESS 02,0
cny-sT-2P | ORANGE PARK, FL 32259 ciry-1-2 EUEL = LSO LT 2 :f 7
TITLE D ﬂng TITLE . O crange A Addition
RAME JABER!, FARZIN e Diraclor G vudarzi
STREET ADDRESS | 1125 ANDREA WAY sTReeTanoress | Py A s+ o 0
CiTy-ST-2P JACKSONVILLE, FL. 32258 CITY-ST-2P b4 4_0 é ) K‘ " R Ot\A s JACES,n VJ/(’, ;[ _322'} ‘7
TIME O Delete TnE i O Crange ~ ] Addition |~ -
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O peizte TITLE [J Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CIFY-S1-21p
TITLE {J Detete TINLE O Change ] Addition
NAME . . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP cy-sT-2ip

12. | hereby certify that the information supplied with this fiing does not quatify tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 If

changed, or on an attachment with an address, withal other like empowered. .
SIGNATURE: __2feassr/ ﬂn,aﬁ/{;v 2idle8”  qi4-230-5647

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR Daytirna Phone #




