FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT 3 FLORIDA DEPARTMENT OF STATE A 2 9 1 99 8 8 . O O
CORPORATION o' § Pt Sandra B. Mortham pr . am
ANNUAL REPORT A LA Secratary of Stale
1998 - DIVISION OF CORPORATIONS S ecreta| S/ Of State
t. Corporation Name p97000084570 (5)
CASPIAN MARKET, INC.
3261 LAURELDALE 3261 LAURELDALE
TAMPA FL 33618 TAMPA FL 33618
DO NOT WRITE IN THIS SPACE
4. Date Incorporated or Qualified
: 10/01/1997
2. Principal Place of Businoss | 2a. Maiing Addross 4, FEI Number Apptiad For
(21] 26 S -34 71058 Not Applicable
Suite, Apt. ¥, et Suite, Apt. #, et i
wie. ApL . el e AR ol 5. Certificale of Status Desired ] $8.75 Aaditionef
El —27| Fee Required
City & S1ato City & Stale 8. Election Campaign Financing $5.00 May Be
23 ;I Trust Fund Contribution O Added to Fees
Zp Country 7ip Country 8. This corporation owes or has paid the current year Intangible
24] [25) |20] 30] Personal Property Tax due June 30. [l Yes [ No
9. Name and Address ol Current Registered Agent 10. Name and Address of New Ragistered Agent
SAHEBEKHTIAR!, MAHMOOD 81| Namo
3261 LAURELDALE 82| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33818
83
84| City 85| Zip Code

FL

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for tha purpose of changing its registered
office or registered agont, or both, in the State of Flarida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | arn familiar with, and accopl the obligations of, Section 607.0505, Hlorida Statutes.

SIGNATURE - .
Signatora. typed oo pootesd Rttt of Fegrtecad agent and e o apspdeatie {NOTE Registered Agent signature required whan reinslaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D L peeete 11 TI0LE (T change L] Agdition
HAME SAHEBEKHTIAR, MAHMOOD 1ZNAME
street anoess | 3281 LAURELDALE 1.3 STREET ADDRESS
oIFY - $1-20 TAMPA FL 33618 1.4 CITY-S1-2IP
e [T DELETE 21TITE . [T change [ Aadition
NAME 2.2 NAME E
STREET ADDRESS 2.3 STREET ADDRESS
£iTY-S1-2P 2 4 CITY-51-2P
TME [T oeLete 31UNE [ change [ Addition
NAME 3.2 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2I 34 CITY-5T-21P
TLE 7 oeeere 41TLE CTchange  [J Addition
RAME 4 2 NAME
STREET ADDRESS 4.3 STAFEY ADDRESS
CITY-ST-2P 44 CITY-S$T-2P
TITLE [ DELETE 5.4 TILE [T change [_] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P 54 CITY-§1-21P
WILE [ peLete 6ATINE [T change [T Acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST-2 6.4 CITY-ST-2IP

14. | hereby certify that tho information supphind with this filing does nol gualify for the exemﬁtion stated in Saction 119.07(3)i), Florida Statutes. | further certify that the information
indicatad on this annual repor or supplemantal annual roport 1s frue and accurate and that my signature shall have the same legal effect as if made under oath; that { am an
cute this report as required by Chapter 607, Florida Statutes; and that my name appears in

officer or director of the corporalion of the receiver ot lrusten empowered

wilh an,addgr

Block 12 or Block 13 if changed. or on g attachis#
CICNATIIRE- %4:./

CR2E034 (10/97)



