2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 30, 2004 8:00 am

DOCUMENT # P96000025913 =

1. Entity Name
MICHAEL NABAVI CONSTRUCTION, INC.

Secretary of State

03-30-2004 90058 001 ***317.50

Frincipal Place of Business

7645 TURKEY LAKE ROAD
ORLANDO, FL 32819

Mailing Address

7645 TURKEY LAKE ROAD
ORLANDO, FL 32819

66408649

IO A A

03122004  No Chg-P CR2E034 (10/03)

4. FEI Number Applied For
59-3379982 L Not Applicable

5. Gertificate of Status Desired $8.75 Additional

Fee Required

6. Name and Aaadress of Currem Registered Agem

NABAVI, MICHAEL
7645 TURKEY LAKE ROAD
ORLANDO, FL 32818

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

the obligations ol registered agent.

SIGNATURE .
" £, fyped or prnded nama of reguisiened egen and tie f apphicable. (NOTE: Regrstered Agent agy cpared wher DATE
FILE NOWH! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees

10. OFFICERS AND DIRECTORS |

TME P

NAKE NABAVI, MICHAEL

STREET ADDRESS | 7645 TURKEY LAKE RD

CITY-5T-2P ORLANDO, FL )

TILE v ke

NAME NABARI, DAVID NABKV I

SIREET ADDRESS | 7645 TURKEY LAKE RD =

GITY-ST-2P ORLANDO, FL

TE ST

NAME NABAVI, LINDA
- STREET ADDRESS | 7645 TURKEY LAKE RD

CITY-ST-2aP ORIANDQ, FL 32819

e

NAME

STREET ADDAESS

CATY -ST-2P

TE

NAME

STREET ADDAESS

CITY-ST-2P

TE

NAME

STREEY ADDRESS

CiTY-5T-2P

12. | hereby certify that the information supplied with this ﬁling does nol qualify for the exemption stated in Section 119.07(3){i}. Florida Statutes. t further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the reCeiver or rustee empowered to execye this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this repon o1 supplemental repart is frue an

changed, of on an attacthu ﬁer like'gmpowered.
SIGNATURE: o

/13 /a/ o7 K200 75

SIGNA AND TYPED OR PRINTED NAME OF SIGNING OFRCER DR DIRECTOR

Daytima Phone #




