2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P95000025559

1. Entity Name

HARDROCK FINANCIAL GROUP, INC.

Principal Plac-:e of Businass
9109 BACHMAN ROAD

Wl\aling Addrass
9108 BACHMAN ROAD

ORLAKDO FL 32824 - ORLANDOQ FL 32824

2. Princ.ipal Place of Business

3. Mailing Address

I

FILED

Apr 25, 2005 08:00 AM
Secretary of State

il

|

I

1M

Suita, Apt. #, stc. = Suits, At #, ete. 18t MOORE CR2E034 (10/04)
Cily & State - T City & State 4, FE! Number Applied Fot
65-0576681 Mot Applicable
Zp Country ap Country 8. Certificate of Status Desired O $8.75 Additional
Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Fegistered Agent
I T ~ | Name )

KHORSANDI, ARASH B
8805 BAYHILL BLVD
ORLANDO FL 32818

Street Address (P.O Box Number js Not Accepiable)

City

FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

the obligaticns of registered agant.

SIGNATURE -

Signalure, tyned of primtedt name of registered agont and Wil £ appleabls

(NGTE Rég]slerod‘.hgént signdture requirsd whan einstatingy

DATE

TR

FILE NOW!!! FEES $15000
After May 1, 2005 Fee Will Be $§65000 " "
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution. ]  Added to Fees

$5.00 May Be

10, S SEFICERS AND DIRECTORS - 4 . AODITIONG/CHANGES T6 OFFICERS AND DIRECTORS 1N 11

THLE ] 71 Delete I ' [1chenge [ ] Addition
NaME KHORSANDI, OMID HAME - T

STREET ADDRESS | 8805 BAYHILL BLVD. STREFT ADDRESS . Jggggg?gggﬁ%?mg 15& il

ety sz¢ | ORLANDO FL 32819 Y-S TP 0420 .

i D ' o - O el L [ Ghange [ Addition
NAME KHORSANDI, ARASH B NAME

STREET ADORESS | 8805 BAYHMILL BLVD _ STREET ADDRESS

orv-51-2F | ORLANDO FL 32819 _J CIY-5T.79

TiLE S o - O Delete e 3 Change L] Addition
NAME KHORSANDI, AREZOO B NAME

STREET ADDRESS | 8805 BAYHILL BLVD, STREET ADDRESS

o-5-2P  |ORLANDO FL 32819 oITY-ST. 7P

Time ) - i Ol Deiste T ! I change [ Addition
NANE NAME

STREET ADDRESS SIREET ADDRESS

£y 517 CY-51-2P

TITLE I - C Delete une [ Change [ AddFion
NAME NAME

SIREFT ADDAESS STREET ADDRESS

cTy-S1-21P CIY-Si- 2P

i  Closee i Clchange [ Addiion
NAME NAME

STREET ADDRESS _ o STREE ADDRESS

giry-57-2iF CITY-S1-2IP

12. | hereby cortiy that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(), Florida Statutes. | further certity that the information
is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
of the corparation or the receiver or trustee empowered to execute this report as re

indicated on

ired by Chapter 607, Floriga Statut
changed, or on an attachment with an agldress, with all other like empowe ,4 k’ﬁ S‘ L / ﬁﬁﬂ)@?’ﬁ/
4-22-2¢ G2 - Gl - O
GNATITEE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Date Daytrna Phons ¥

s, and that my name appears in Block 10 or Block 11 if

SIGNATURE: __ 7 =




