1
2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P95000067903

FILED

- Mar 24,2005 08:00 AM
Secretary of State

1. Entity Name
KHALIL SADEGHPOUR CORPORATION

WMaiing Address

3705 TAMPA ROAD
OLDSMAR, FL 34677

Principal Place of Busingss :,_

3705 TAMPAROAD  __
OLDSMAR, FL 34677 =

VRN L AT

01202005 No Chg-F CRIEGS34 {10/03}
Do NOT WR'TE IN THIS SPACE 4. FEI Mumber Applied For
£9-3332432 ot Applicable

0 $8.75 additional

5. Cendicate of Staius Desired Fee Required

6. Name and Address of Current Registsred Agent

DAYHOFF, CHARLES il
3830 TAMPA RD., STE, 150
PALM HARBOR, FL 34684

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changingf its ragistered office of registered ageri, or both, in the State of Florida, { am familiar with, and accept
the ebiligations of registergd agant. .

SIGNATURE = - =
Signalure, Typad o printad nama of regisierad agonl and i i applicable [NOTE. Regietered Agar| sighatura reguired when reingtating) : DATE

$5.00 May Be

FILE NOWI! FEE IS $150.00 9. Blection Campalgn Financing

After May 1, 2005 Fee will ho $550.00 Trust Fund Contribution Added 1o Feas
10 ______ OFFICERS AND DIRECTORS ] . ' T T
TTE P — — - _
NAME SADEGHROUR, KHALIL
STRCET ADDRESS | 2618 WARWICK TERR. - ’ ' (s Wra7d it
ARG T4
1Y-57- o o i ;
G : P ::—\LM HA?BOR, FL 34684 . Uj,-’E";.-"ﬂE"H&QU?‘mg 150, 5
TITLS - - T oL
RAME SADEGHPOUR, ELIZABETH

STREET ABORESS | 2518 WARWICK TERR.
CITY-ST-2IP PALM HARBOR, FL 34684

13 T
HAME
STREET ADDRESS

GITY-ST-2IP DO NOT WR'TE

| B ~ "IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TIME . T,

HAME
STREET ADDRESS
CiTyY-8T-ZIP

IITLE

NAME

STREET ADDRESS
GTY-57.21P

12. | hereby cartity that the information supplied with this filing does not qualify 167 the exemption stated In Section 118.07(3XN. Florida Statutes, | further certity that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! etfect as i made under cath; that | am an officer or director
of the corporatlon or tha receiver or trustee empowered to axecute this repart &s required by Chapter 607, Flerlda Statutes, and thal my name appears In Block 10 or Block 11 if
changed, or on an attaghment with an address, with all cther like empowered

3)alog
1 ¥ T Date

1 *
SIGNATU ns:ﬁgléumﬂ__ﬁg‘&wmw
SIGNATURE AND TYPED OR PRINTED RAME NING OFFICER QR DIRECTOR

§i3-5%/- LSS b

Daytime Phone &




