2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 09, 2004 8:00 am

DOCUMENT # P95000025559-

1. Entity Name

HARDROCK FINANCIAL GROUP, INC.

ecretary of State

04-09-2004 90049 001 ***150.00

Principal Flace of Business

9108 BACHMAN ROAD
ORLANDO FL 32824

Mailing Address

9109 BACHMAN ROAD
ORLANDO FL 32824

AV Y T

2. Principal Place of Businass 3. Mailing Address

JERIRMRIN AR

Sulte, Apl. #, etc. . M Suite, Apt. #, elc.

MOORE CR2EQ34 (11/03)
City & State City & State 4, FE! Number Apptied For
65-0576681 Not Applicable
Zip Couniry Zip Cauntry $8.75 Additional

5, Certificaie of Status Desired [}

Fee Required

5. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KHORSAND!, BAHRAM B
- —-8805 BAYHILL B-VD—em e oo

Nve ARASYH B, /(1/9/(5'/4#9/ -

Street A Address (P O Box Number is Not Acceplable) o

ORLANDO FL 32819

§05 BAYHIL BLYD

City agk/ﬂ/mp FL

AT

the_@bhgations of registered agen /
L3
SIGNATURE W

8. The above namad entity submits this stalement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farmiliar wnh and accept

(27064

ignature. typed or prnled name of registered agent and tile # apphicable.

(NCTE: Ragislered Agerl signature required when reinstating}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

OFFICERS AND DIRECTORS

N 11, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11

TE P O oefete TITLE [ Change [T Adaition

NAME KHORSANDI, OMID MAME

STREET ADDRESS | 8805 BAYHILL BLVD. STREET ADDRESS

CITY-ST-2P ORLANDO FL 32819 CITY-ST-2IP

TITLE D [ telete TIME {"JChange  [] Addition

NAME KHORSANDI, ARASH B NAME

STREET ADDRESS $ 8805 BAYHILL BLVD STREET ADDRESS

CITY-ST-21 ORLANDOQ FL 32819 CITY-ST-2IP

TILE " s O Delete TME {1 cChange  [J Adattion
T HANE T ) KHORSANDI-AREZOQ B = o - HAME— o —— S— —_— = = v e

STREET ADDRESS | B80S BAYHILL BLVD. STREET ADDRESS

CITY-ST-2IP ORLANDGC FL 32818 CITY-57-2IP

TMLE 3 Delete TITLE [ change [ Adgition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-7P

1LE (] Delete TE [T Change [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-S7-2IP CITY-5T-2P

TITLE ] Delete TITLE [ Change  [] Addilion

NAME ‘ NAME

STREET ADDRESS STREET ABDRESS

CIrY-§T-2IP CITY-ST-2IP

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: e 2T

12. | hereby certify that the information supplisd with this filing does not gualily for the exemption stated in Section 119.07(3)i), Florida Statutes. | urther certify that the information
I accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporaticn or the receiver or trustee empowerad to.execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

/-7 70Y 67 852 wro

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytme Phone #




