2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 04, 2005 08:00 AM

DOCUMENT # P94000043011

1. Entity Name

PHANTOM AUTOMOéILE SALES INC.

Secretary of State

e

Prircipal Place of Businass

2952 S.W. 30TH AVE ~
PEMBROKE PARK, FL 33009

" wdling Address
2952 S.W. 30TH AVE
PEMBROKE PARK, FL 33009

2. Principal Place of Business -

3. Mailing Address

AL

Suite, Apt. # siz, B Suite, Apt. #, et 02042005 Chg-P CR2E034 (10/03)
City & State 4 T ST City & State” 4, FEl Number Applied For
‘ _ _ 66-0503970 Mot Applicable
Zp Courtry Zip Country 5. Certificate of Slatus Desired | $8.75 Additional
3 Fee Required
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent
Lot Ea : - - PR - - .

[ZADIRAD, FARSHID
2226 COOLIDGE ST.
HOLLYWOOD, FL 33020

Street Address (.0, Box Number is Not Acceptable)

= T

City

Zip Code

FL |

8. The above named entity submits this siaiémen
the chligations of registered agent.

SIGNATURE

t for 1he purpose of changing its registered office or regstered ageni, or both, in the State of Florlda. | am familiar with, and accept

Signature. tyed of Frinted hame of registeréd Agent and fia il spphicaie. ™™

* INOTE. Regisiered Agem signature reoured when fainsiating}

DATE

FILE NOWil! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added o Foes

10, — = OFFICERS AND DIREGTORS T, " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Wi 3] - ' T belete e : ] Change Addision
NANE |ZADIRAD, FARSHID HANE " rj.#ﬁgﬂﬂﬂ&’%%%%g

STREET ADDRESS | 2226 COLLIDGE ST. STRECT ADDRESS 4040558 -D14 150,00
CITY-ST-DP HOLLYWOOD, FL. 33020 CITY-57-2IF

TLE S T T oelete TILE TIChange L Addition
NAME NAME

STREET ADORESS STREET ADDRESS

GTY-5T-ZIP CY-§1-2F

g T 71 Delele T - TJtwnge ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-29 G612

TIME S ) =1 Delete TITLE = Change ] Additian
NAME NAME

STREEY ADDRESS STREET ADORESS

CTY-$7-1 QITY-§T-7P

THE - Toekte Wi ‘ T change ] Addition
NANE NAME

STREET ADDRESS STAECT ADDRESS

CITY-ST-2F Y-g7-ZP

e T - el THLE TIChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P STY-5T-TP

it

12. 1 hareby certify that the information supplied”
indlicated on tf\:is report or supplemental ce
of the cerporation or the receiver getUSiet
changed, or en an atlachmentw

SIGNATURE:

s true an

b other ik
o e

€ empawersd

710 execute this repart as required by Chapter 537,

7277 v' fﬂ;ﬂ’&/z/&//’?f&

Fis ﬁling Soes not qualify Tor the exemption stated in Section 119.07(3)0, Florida Statutés. 1 further certify that the information
accurate and that my signature shall have ihe same legal effect as if made under oath; that | am an officer ar director
Florida Statutes; and that my,name appears in Block 10 or Block 11 if

BHATURE AND TYPED GH PRINTED NAME OF SIGNING OFFICER OR GIREGTGR

b s

Daytime Phone ¥

ALy T AR



