2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 03, 2004 8:00 am

DOCUMENT # P95000080832 Secretary of State
1. Entity Name s
CAR‘:‘:W?ORE OF ALTAMONTE, INC. 05-03-2004 90677 026 ***150.00
Principal Place of Business Mailing Address
1380 EAST ALTAMONTE DRIVE 1380 EAST ALTAMONTE DRIVE
ALTAMONTE SPRINGS, FL 32701 ALTAMONTE SPRINGS, FL 32701
R v R A T A
Suite, Apl. #, elc. Suile. Apt. #, etc. 04112004 Chg-P CR2E034 (10/03)
Ciy & Siate City & State 4. FEI Number Applied For
_ 59-3335139 Not Applicable
Zip Country Zip Country 5. Certiticate of Stalus Desired, I §i.gfq L.:::id(;ﬁonal
6. Name and Address of Current Registered Agent === — 7. Name and Address of New Registered Agent
Name
KHANJAHANBAKHSH, AR
1380 EAST ALTAMONTE DRIVE Street Address (P.O. Box Number is Not Acceplable)

ALTAMONTE SPRINGS, FL 32701

City F L Zin Code

8. The above named enlity submils this slalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
- Sigralure, yped o printed name of registerec agenl and tile if applicabie. {NCTE: Reqg:sterad Agert signatura reguired when reinslatng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2004 Fae will ba $550.00 Trust Fund Contribution. O - addedto Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%

THLE D O petete TITLE Ocnange [ Addition

NAME KHANJAHANBAKHSH, A R NAME -

STREET ADDRESS | 1380 EAST ALTAMONTE DRIVE STREET ADDRESS

CITY-ST-2P ALTAMONTE SPRINGS, FL 32701 CITY-5T-71P

TLE * [ Delete TLE D change ] Addition

NAME NAME

STREET ABDRESS . STREET ADDRESS

CIY-ST- 2P . . . o Romestme_ ) . I .-

e ] Detete TILE [ crange [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZiP ) CITY-ST-2IP

HILE 1 Delete TITLE [ trange ] Addition
. MAME HAME

STREET ADDRESS STREET ADCRESS

CITY-§T-2iP CHTY -S5T-ZiP

TITLE [] pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS | * STREET ADDRESS

CITY-$T-7IP CITY-ST-2IP
- TILE 1 Delete TILE O Change  [J Addition

NAME NAME

STREET ADDRESS STREET AUDRESS

CIY-sT-2P CITY-$T-21P

12. | hereby CEMK that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceftily that the infermation
indicated on this report of supplemental report is true and accurate and that my signature shall have the same jegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607 Flotida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all pther like empowered. ]
SIGNATURE: |(g<_ /(/%;M 4 Yo Y (¥7)3 Y6717

AND TYPED OR PAMTED NAME OF SIGNING OFFICER OR DIRECTOR Trline Phevia 4

ate



