FILED

2005 FOR PROFIT CORPORATION Jul 13, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P96000066197 07-13-2005 90012 007 ***150.00
1. Entity Name
RAFIEIAN ENTERPRISES, INC.
Principal Place of Busingss Mailing Address
HARIZ RUG GALLERY HARIZ RUG GALLERY 20063144
9914 W. LINEBOUGH AVE., #16-17 ) 9914 W. LINEBOUGH AVE., #16-17
TAMPA, FL 33626 1S TAMPA, FL 33676 LS
e RO RERI A
Af15ya0 Evgatses |u.| RaFis i Gurabuses fie
Suite, Apt. #, etc, Suite, Apt. #, atg,
07082005 Chg-P CR2EQ34 (10/03
| ot 1 Roctsma Way jolol7 ochgsrea LI 9 034 (10/03)
City 2-State 7 City & State ! 4. FEI Number Applied For
FaraSui a Arnia 6} 59-3391563 No: Applicable
) L]
Zg 30 26 CDU{T’S pr3 3ol Cou&y [ 5. Certificate of Status Desired a Ei';,esqﬁf;'o“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - = - - —_— - - Nume - - T = . — :
RAFIEIAN, SIAMAK
10617 ROCHESTER WAY Street Address (P.O. Box Number is Nol Acceplable)
TAMPA, FL 33626
City FL l Zip Code

8. The above named entity subrmits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acgept
the obligations of regislered agent.

SIGNATURE
S:pnature, tvoud or printad name 6 registerad agent anc titte It apphcabla \NOFE Hegesteraa Agent signature required when resnciating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with 5. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O AddedtoFess corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Datete TRE [Jchange [ Addition
NAME RAFIEIAN, SIAMAK HAME
SIREET ADDRESS | 10617 ROCHESTER WAY STAELT ADDRESS
CITY-S3-2IP TAMPA, FL 33626 CITY-s1-2P
T O patete TMmE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21p CITY-ST 2P
1L [ Detee THLE O chnge [ Addition
TAME NAME
STHEET ADDRESS . _oL . STREET ADDRESS | . — J
CITY-§T-21P CiTY-51-2IP
ime [T vl TITLE [Jchange [ Agdilion
HAME NAME
SIRLE] ADDAESS SIREEY ADDRESS
CIrY-SE-2IP CITY-5i-2P
TIME 3 velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CcllY-SI-2IP CITv-51-21P
LT _ ‘ O Detete nne [Ichange [ Addiion
NAME NAME
STREET ADDRESS STREES ADORESS
City-S1-2Ip CITY-57-2P

12. | hersby certify that tha information supplied with this filing does not fuatfy lor the exempiton stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental reporl is trug and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or direclor
of the corporation or the receiver o trustee empowered to execule (his reporl as required by Chapter 607, Fiarida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othar like empowered

SIGNATURE: m%&&ﬁﬁﬁm& Je 4'\] X -Tlnglog )‘gnla?’fm?-()-qmq_

=




