2003 FOR PROFIT CORPORATION FILED g

UNIFORM BUSINESS REPORT (uan) May 06, 2003 8:00 am

DOCUMENT #  P94000036996 Secretary of State
<
1. Entity Name 05-06-2003 90022 017 ***150.00
PHILLY STATION OF AMERICA CORP
Principal Place of Business Mailing Address
500 SOUTH 3 ST 500 § 3 8T
-JKSV BEACH FL 32250 JKSV BEACH FL 32250
2. Principal Fiage of Business 3. Mailing Address '
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE If MAKING CHANGES
City & State City & State 4. FEl Number . Applied For
59-3303465 Not Applicable
Zi Countr Zi Counlr " o Sl
i Y P 4 5. Certificate of Status Desired O $8.75 Additional
Fee Required
i - " 6. Name and Address of Current Registered-Agent - 7. Name and Address of New Reglstered Agent
Name
DARABI, FARZIN Streat Address {P 0. Box Number is Not Acceptable}
500 S 38T
JKSV BEACH FL 32250 N
City LI FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
,
SIGNATURE
Signature, typad of prinled narme of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstaling} DATE
FILE NOW!! FEE IS $150.00 i S
Ater May 1,2002 Feo wil bo $550.00 * St Commm ey 1 $5,00 ey oe
Make Check Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTQRS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TILE D {1 Detete TITLE [ Change [ Addition | &
NAME DARABI, FARZIN NAME : =}
stReer anoRess | 63 BEACH AVE. STREET ADDRESS 3
CITY-ST-21P ATLANTIC BEACH FL 32233 CITY-ST-7iP g
o
TITLE D 3 pelete TTLE [ Change  [] Addition (r:_c)
NAME PARTOW, RAMIN NAME
STREET ADDRESS | 335 11 ST STREET ADDRESS
CITY-5T-2P ATLANTIC BEACH F|_ “f comv-st-zp
CTRLE™ ™7 T T T T~ -] Delete TITLE - - T Clchange [ Addition {-—=
NAME . NAME
STREET ADCRESS N STREET ADDRESS
CITY-31-21P . - CITY-ST-2IP
TITLE [ petete TITLE (O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I1P CITY-ST-21P
TITLE O pelete TITLE [ change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-8T-ZIP
TITLE O peete TITLE (O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP A CITY-8T-2IF
12. | hereby certify that the information plied with this filing goes ngt qualify #r the exemption stated in Section 119.07(3)(i), Floriga Statutes. | further certity that the information
indicated on this report or supplepeptal report is true and/accurdte and my signature shall have the sapne legal effeat as if fnadefinder oath; that | am an officer or director .
of the corporation or the receiver'oftrustee empowered g exe his, uired by Chapter #‘crda Statutes; ang that ghy name appears in Block 10 or Block 11 if
changed, or on an attachmeniAyph an address, with ail gthegAl
SIGNATURE: . ZACNSTURE B dURED/D 4/ 03 90y 1 4]-373
NATURE AND TYPED OF PRINTED, NAME OF SIGNING OFFICER OR DIRECTDR uf' / *Joate | Délytime Phone #




