2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P94000080435

1. Entity Name

FILED
Feb 26, 2005 08:00 AM
Secretary of State

TAVANA CORP.
Principal Place of Business . ' Mailing Address
T213 NW 12TH ST. - 77213 NW 12TH ST. N
MIAMI FL 33126 MIAMI FL 33126 \
|
Suite, Apt. #, etc. . Suite, Apt. #, efc. 18t MOORE CR2E034 (10/04)
City & Stae — City & Siate — 4. FEI Number Applied For
o _ 6_5'053 1853 Not Applicable
Zip Gountry 4p Country 5. Certfiicate of Status Desired [ §£-g§q3f:é“°“a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistared Agent
Name

JALALI-BIDGOLL, HASSAN
7213 NW 12TH ST.
MiaMi FL 33128

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

City

FL Zip Code

8. The above named entity submits this statement for the purpesa of changmg its reglstered office of ragistarad agent, ot both in the State of Florida. | am familiar with, and ar.capt

the obligations of registered agent.

SIGNATURE DR i

Sgrature, typad of pnnled narne cﬁ nglsluredagenland tle f apphcatle (NOT' Rogisterad Agert signatue requirad when namstallng}

DATE

FiLE NDW'!' FEE 1S $150, 00 ]
After May 1, 2005 Fee Will Be $550.00 .
Make Cheack Payable to Flgrlda Department of State

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. ] Added to Fees

10, . OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

Wit PSD 1 Delete ik [J Change  [] Addition
NAME JALALI-BIDGOLI, HASSAN u NAME T

STAEET ADDRESS | 7213 NW 12TH ST. SIREET ADDAESS e f,;-y_ _}g U_h “‘Jﬁ i 3:

cHY-S1-21P MIAML FL 33126 ) CITY - ST-2IF o/ ahsla~Bll34-021 IS*G o

I D 3 oelete {if3 1 Change T} Addition
NaME JALALI-BIDGOLI, HASSAN r NAME

SIREET ADDRESS [ 7213 Nw 12TH ST. STRCET AGQRESS

ory-S1.2p MIAMI FL 33126 N . CITY-ST- 21

HILE 7 Detete wig [Jchange 13 Addition
HAME NAN

STREET ADDRESS SIREE T ADDRESS

GilY S1-2IP L ) CiiY SI-2P

({113 ] Detete TiLE O3 Crange [ Additon
NAME NAME

STREET ADDRESS STRFFT ADDRFSS

Ciy-St-2p o L CY-81-4p

e 3 Dalete TILE [ change ] Addition
NAME HAME

SURECT ADDRESS SIREET ADDRLSS

CITY. ST 1P o _ . CILY SI- 2P )
TILE ] pelete ML [ change [ Addition
NAME NAME

SIRELT ADDRESS STREET ADDRFSS

Y- S1-2P o CIY-S1-2IP

12. | hereby certiz that the |nforrnaton supplied wuﬂn this filing dees not quallfy far the exemptiol
is report or supplemental reportis rue and accurate and that my signat
of the corporation or the receiver or trustee empowered to execu report as re

fndicated on

changed, or on an atiachment with an address, with allegher i

SIGNATURE:

tated In Section 119.07(3)(1}, Florida Statutes. i {urther certify that the informatien
all have the same legal effect as if made under cath; thatl am an officer or director
by Chapter 607, Florida Statutes, ard that my name appears in Block 10 or Block 11 if

EDNAME OF SIGMING OFFICER ORDIRECTOR

Lala Dayuine Phone §




