.2005 FOR PROFIT CORPORATION
s ANNUAL REPORT '

DOCUMENT # P96000012373

$. Entity Name

DENA RAFATI, INC.

FILED
0SAUG 18 PH 2: 1)

Principal Place of Busingss

786 HWY 100
STARKE, FL 32091

Mailing Addrass

P.0. BOX 1749
KEYSTONE HEIGHTS, FL 32656

b; CR L-r\nl '1: C‘TAT
TALLAHASSEE. FLURJEA

2. Principal Place of Business

3. Mailing Address

VOO

Suile, Apt. 4, etc.

Suite, Apt. #, etc.

08092005 Chg-P CR2ZE034 (10/03)
City & State City & State 4. FEi Number Applied For
59-3358486 Not Apglicable
Zip Country Zip Couniry 5. Cenificate of Status Desired ] $8.75 adaitional

Faa Required

—6.-Namo and.Addresa of Current Registered-Agent

——-7-Name ant’Address of Néw Reqgistered Agent

RAFAT!, HOMAYOUN
786 HWY. 100
STARKE, FL 32091

Name

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

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registersd agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, lyned or pninied name ol regslergd agenl apo Lve 4 appicabia,

INOTE. Regisiared Agenl sgnalure 1equned wien ranstating) DATE

FILE NOWI!! FEE IS $550.00
Due by September 7, 2005

9. Etection Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTGRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE FD 71 Detete TILE Cnam;e 3 Addition
HAME ABBASZADEH, MOJGAN NAME SIS 4'»%15} & B
SHU1 ADDRESS | 592 SE 318T WAY STREE] ADDRESS Oa 2T AT E0-~006 2150, 04
CITY-ST1-29 MELROSE, FL 32666 CITY-5T- 2
HILE STD 1 pelete TITLE [ Changa [ Additien
NAME RAFATY, HOMAYOLUN NAME
STREET ADDRESS | 59241 E 315T WAY STREET ADDRESS
Cily-SI-2IP MELROQSE, FL 32666 CiTY-ST- 2P ‘

——
HILE 7 Delete TITLE hangd Addition
HAML o - - - L name . X
STREET ADDRESS SIREET ADDRLSS
CITY-ST-2ip Cily-§1- 7P |
TILE 1 peters TMLE = O Ehange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CilY-S1-2P J Af\ /‘
TIE [ oeleie TLE “ V v {Jcnange [ Aadilion
HAME HAME
SIRLET ADDRESS SIRECT ADDALSS
CITY-ST-ZiP CiIY-51- 1P
TILE [3 pelzie Wi [ Change [ Addition
HAME HAME V
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST- 2P

12. { hereby certify that the intormation supplied with this filing does not qualify for the examplion stated in Section 119.07(3)(i), Florida Statutes. { further certity that the infermation
indicated on (his report or supplementai report is true and accurate and that my signature shall have the same tagal effect as # made under oath: that | am an officer or diracior

of the corporation or the receiver or trustee
changed, or on an attachment with an ad

SIGNATURE:

N

all other like empowerad

d to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Black 11 if

Ay 155 3524730493

&IGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR GIRECTOR

Dal fJavtime: Prone #

39




fam- D ENA- RALATT - [nc =
Toﬂ/- RO—(OTLI‘ YQ&/

Ref. Numbe P9ocnm 12373
7:. ﬂccu‘v:rj MY Corvore. tions Vovcument O 77 $(J/ZV Xl 5
J:‘d) Lend 31502 or Sy 23 5

VY. 155

and T



