2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P97000021121

1. Entity Name

A PERSIAN BlSTRO INC.

Principal Place of Business

Mailing Address

FILED
Jul 30, 2004 8:00 am
Secretary of State

07-30-2004 90007 003 ***550.00

847 VANDERBILT BEACH RD. 847 VANDERBILT BEACH RD. 44UJU0J0
NAFLES FL 34108-8709 NAPLES FL 34108-87089
us us
A7 B A Y, SemE
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2EQ34 (4,04)
City & State ) City & Sta . 4, FEI Number Applied For
A PLE\ fL‘ ﬁLOfL e A l 52-2022547 Not Applicable
Z|p Country Zi Country - . $8.75 additional
108 Y ‘.S, A g-._( 10 ‘2 L‘ Y A + | 5 Cerliticate of Status Desired 0 Fee Required

7. Name and Addrgss of New Registered Agent

6. Name and Address of Current Registered Agent

-MIR-MICHAEL
651 SOLEIL DRIVE
NAPLES FL 34108

Name

y4
Street Address (P.O. Box Nurr’ttr isNy(ceptable)

City

)

3

Zip Code

FL

8. The above named entity submits this
the obligations of registered agent.

SIGNATURE

tement for the purpo

of changj

its registered oice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

of regisiered agant and

titia i appl:ﬂam, (NOTE: Registered Agent signature regquirad when reinstating)

DATE

Signaturs typid ofM
5 Nl g

S5.607, 193(2)(k), F.5., allows for the waiver cf the $400.00
late fee. By checking this box, the corporaton certifies it

8. Election Campaign Financing

$5.00 May Be

did not receive prior nolice. Fee o file is $150.00. [ Trust Fund Contribution. [ Added 1o Fees
10. OFFICERS AND DIRECTOHS 1. ADDITIONS/CHANGES TO OFFICERS).ND DIRECTORS IN 11
T DPST i O pelete TLE [ chenge [ Addition
NAME MIR, MICHAEL NAME
STREET ADDRESS | 651 SALEIL DRIVE STREET ADDRESS
CITY-ST-2F NAPLES FL 34108 CITY-SI-2IF
TITLE 3 Delete TE [J change [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7P , CITY-ST-2IP
TIE T 1 Detele TTLE ’ [ Change” [ Addition
NAME RAME
STREET ADDRESS B ;_,/ STREET ADDRESS .
CITY-ST-2IP CITY-ST-2P
TITLE T Dedete TILE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-ZIP < CIFY-ST-IP
e 1 Dstete e \ 3 Cange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-87-21P
TLE d ] belete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P CITY-ST-2IP

12. | hereby certify that the information suppligg
indicated on this report or supp1emental
of the corporation or the receiver or tryg
changed, or on an attachment with ag

SIGNATURE:

foort is tfrue and accurate and that my g

with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
gnature shall have the same legal effect as if made under oath; that | am an officer or director
eguired by Chapter 607, Florida Statutes, and thal my name appears in Block 10 or Block 11 it

Dayhma Phone #




