260

OR PROFIT CORPORATION

ANNUAL REPORT

T T PO30000847 22

FILED

DOCUMENT # P93000084722
bERGYAGE, . OGAY 12 71 8 (9
' - SECRE 14+ UF STATE
Principal Place of Business Mailing Address TALLA”ASSEE' FLOR'DA
6457 N. FEDERAL HWY, STE B 6457 N. FEDERAL HWY, STE B
BOCA RATON, fL 33487 US BOCA RATON, FL 33487 S
T -@IHHIMHIHIHH!lIlHIllﬂljﬂlIllllllﬂllll\llllllﬂll ]
- - (2[00 GIVET O B Fa0V
05032005 Neg Chg-P CR2E034 (10/03)
- "DO NOT WRITE IN THIS SPACE Teose Ropied T
‘ £5-0460243 Not Appticabio
I 5. Certiicale of Status Desired 0 ?g'ggqmw
£. Name and Address of Current Registered Agent

REFGH, MASOUD

6457 N FEDERAL HWY.
STE. 8
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