2005 FOR PROFIT CORPORATION
ANNUAL REPORT

=

FILED
Feb 28, 2005 8:00 am
Secretary of State

DOCUMENT # P96000051373

1. Entity Nama

NILOUFAR, INC.

(02-28-2005 90194 020 ***150.00

Principal Place of Business

13899 W. DIXIE HWY.
N. MIAMI BEACH, FL 33181

Mailing Address

13899 W. DIXIE HWY.
N. MIAMI BEACH; FL 33181

DO NOT WRITE IN THIS SPACE

AR

01282005 No Chg-P CR2E034 (10/03}
4, FEI Number Applied For
65-0674120 Not Applicable

$8.75 additional

5. Certificato of Status Desired a :
Fee Required

6. Name and Address of Currenl Reglslered Agent

FIROOZI, ZOYA
1801 N.E. 140TH ST. #4t® So é
N. MIAMI BEACH, FL 33181

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this sta
the obligations of registerad, .
A

X

SIGNATURE

urpose of changing its registered oflice or ragistered agent, or both, in the State of Florida. 1 am familiar with, and accept

X QlaVes

Smum.wpodumndnmodrngmmdsgmlm‘hmleﬂamﬁcable,

{NOTE: Regastared Agent signature regquirad when raingiatng) DATE

9, Eléc_li_on Campaign Financing

FILE NOW!!! FEE IS $150.00
Trust Fund Contribution.

" After May 1, 2005 Fee will be $550.00

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS |

TILE DP

NAME FIROOZ|, ZOYA

STREET ADDRESS | 13899 W. DIXIE HWY.
CITy-ST-21P N. MIAMI BEACH, FL 33181

THLE DV

NAME BADOORALLY, IGBAL

STREET ADDRESS | 13899 W. DIXIE HWY.
CITY-8T-2P N. MIAMI BEACH, FL 33181

TITLE
“NAME

STREET ADDRESS
CITY-§T-2P

TITLE

NAME

STREET ADORESS
CITY-51-2IP

TME

NAME

STREET ADDRESS
LiTY-5T-29

TITLE
NAME o
STREET ADDRESS
CIfy-ST-21F

DO NOT WRITE
IN THIS SPACE

12. | heraby certify that the infermation supplied with this filin g does not quality for the axemplien stated in Section 119, 0?53)(i) Florida Statutes. | further cenify that the information
accurate and that my signature shall have the same legal e
of the corparation or the receiver or trustee empowared to execute this report as required by Chapier 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 it

indicatad on this report or supplemental report is true an

empowered.

fact as if made under oath; that | am an officer or director

Ay

S A/al/e5 X Bo5292063

changed, or an an attachment&tmwdd 55, with all ol
SIGNATURE: /» %;

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR INRECTOR

Date Daytima Prone &




