FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT

.

5 FLORIDA DEPARTMENT OF STATE Apr 1 8 1 997 8 Ooam

CORPORATION Bandra 8. Mortham

ANNUAL REPORT Secretary of Stale Secretary Of State

1997 . / DIVISION OF CORPORATIONS

DOCUMENT # P94000002326 (4)

1. Carporation Namne

CASPIAN INTERNATIONAL INC.

Frincipal Place of Business Mailing Address
11940 US HWY § 11840 US HWY 1 _ ; ‘
"o H1 i i'
N PALM BEACH FL 33408 N PALM BEACH FL $3408-2002 P
3. Date Incorporated or Qualilied | 3a. Date of Last Report
B 01/03/1994 04/26/1096
2a. Mailing Address 4, FEI Nurnber Applied For
Ea 65'0461 173 Not Applicable
Suite, Apt #, alc. " . $8B.75 Additional
E] 6. Certificale of Status Desired 0 Fee Required
City & State: City & State 6. Election Campaign Financing $5.00 May Be
23 B . ?l;l . Trust Fund Contribution O Added io Faps
A .. Country Zn Country B. This corparation has liability for intangible tax under s. 199,032,
EJ R ?5l 51 ;l Florida Statutes Cves o
) __9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
NEMATI, GHOLAMREZA 81[ Name
1750 N. CONGRESS AVE. 82( Street Address (P.O. Box Number is Nol Acceptable)
#301C
WEST PALM BEACH FL 33401 83
B4 City EL 85] Zip Code

11, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Fiorida Stalutes, the above-named corporation submils this slaterment for the purpose of changing its registered
olhce ar regisleresd agent, or both, in the Stale of FloridaSuch change was authorized by tha corporation's board of dirsctors. | hereby accept the appoiniment &s registered
agent. | am familar with, and accept the obligations of, Section 07,0505, Florida Statutes.

SIGNATURE

E I“"\:’,m;v_m:d namae el regstercd B and tile 1 apgricatig (NOTE" Registared Agenl pignatura required when reinstaling} DATE
12 -~ OFFICERS AND DIRECTORS 13, ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 12 g
e P T[] CELETE TATILE LT change  [_J Addition &
KM NEMATI, GHOLAM R 1.2 NAWE é '
stierovress | 1750 N, CONGRESS AVE. #301-C 13 STREET ADORESS e
cri-srze | WEST PALM BEACH FL 33401 T BiTY-ST-2P : &
e ST I DeLERE 2ATHILE [Jchange [ Addtion |O .
NN KHALES!, PARVIZ 22 NAME ' ‘
swarranoness | 1790 N. CONGRESS AVE. #301-C 2.3 STREET ADDRESS
o sz | WEST PALM BEACH FL 3341 2. 4CITY -5 21F :
ek L] peLere 31TMLE [ Change 11 Addition
HaME 12 NAME "
STREFT ADDRESS 39 STREET ADDRESS
UlY-S1-7p 34.011Y-8T-2P
me [T CrLETE A1TILE : [J Change [ Adaition
ANt 4, 2NAME
STREET ADLRESS 4.3 STREET ADDRESS
CAY-§7- 71 A4 CiTY-§T-2P |
e - T DELFTE 51 TILE [T Change  [J Additian
HAME 5.2 NAME
STHEE | AUDHESS §.3 STREET ADDRESS '
civseae | - 54 CITY - ST- 2P
TIILE 1 pELETE 6.1 TILE ) [ change T Addition
HAME 6.2 NAME
STREE ) ADDRESS 62 STREFT ADDRESS
| Gy sI-7I ] BA CITY-ST-2P
14. | do hereby certdy that the infarmalion supplied with this filing deas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the*

information indicaled on this annual report or supplemental annual report is true and accurate and that my signalure shall have the same legal etiect as if made under path; that
1 am an officer or directar of the corporation ar the receiver or trustee empowered to axecute this report as required by Chapte 807, Florida Statutes; and thal my name

appears n Biock 12 or Black 13 if changed, or on an atlachmpent with an addrges: /
1P /1119

SIGNATURE: RO AN UrE |
FICER OF DIRESTOR T Date M [ Daytime fhicne #

SIGNATURE AND TYPED O PRINTED NAME OF EKINING OFFIGE
DAODRLT




