2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # pg'?gQWTQ Mar 06, 2004 08:00 AM
3. Entiy Narme Secretary of State
CASPIAN MARKET, INC.
Principal Place of Business T - wr;-‘!aniiing Address .
3261 LAURELDALE 3261 LAURELDALE
TAMPA FL 33618 TAMPA FL 33818
i i — IR
Suite, Apt. #, efc. Suite, Apt # &lc N - MOORE CR2E034 (11/03) -
City & State ' ' City & State ' T & Fol Numoer T Thppied For _
) . _ §9-3471058 ) Not Applicabia
Zip Country Zip County 5, Certificats of Status Desired | ?g;g?qg?séﬁ““al
8. Name and Address of Current Regisiered Agent 7. Name and Address of New Reglisterad Agent _
tame
ng;}EEAE\E};g‘%aELgAHMOOD Straet Address (P.O, Box Number Is Not Acceptable)
TAMPA FL 33618 ‘ =
City ‘ - - FL Zip Cede ‘. e

8. Tne above named entity submis this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatons of registered agent,

SIGNATURE . I e . I NP

Sugnatuse. lvped or prntad aamerof regiteres am;'d and tha f aap;mb?e. m’ofa Regisiared fagent‘sxmmwf_ (;quwsﬂ ﬁlﬂn aa‘i’smﬁr‘\g)' ‘ . DATE
‘ ! l . B . PRI ] . -
FILE NOW FEE .IS $1 §o.oc. e 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 .. .. . Trust Sund Centribution. T Addedio Fees
Make Check Payable to Florida Department of State .
10. OFFCERS AND DIRECTORS o I 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME > 3 Delele TLE _ ] cChange [ Addition
HAVE SAHEBEKHTIARI, MAHMOOD NAME _ LHO0DOad re4dy
STAECT ADDRESS | 3261 LAURELDALE : STRECT ADDRESS 03/08/04-80027-021 15000
GITY-ST- 7P TAMPA FL 33618 L — § CY-SL2P _ ) ) o .. .
TmE O petete e [l Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Y- 51-2P ) o f omvesze ‘ o
Tine [ pelese e [} change [ Addition
NAME HANE
STRECT ADDAESS STAEET ADDRESS
T 57-2P _ _ f cyestmp e
TITLE 73 peleta TE {TJ Change ] Addilion
NAME NAHE
STREET ADDRESS STREET ADDRESS
SiTY. S7.2P Chy-ST-2IP _ )
TITLE 73 Derete TIHLE ] Change [ Addition
NAME HAME
STAELT ADDRESS STREET ADDRESS
CITY-ST- 2P § cmveseae ' ,
THLE [T petete TIMLE [3Change [ Addition
RAME HAME
STREET ADDRESS STREFT ADDRESS
CITY-S7- 2P &ITY-57- 2P . N

12. | hereby certify thal the information supplied with this filing does rot qualify for the exemption stated in Saction 1 19.07(3X1), Forida Statutes, } further certify that the information
indicaled on [Kis report or suppiemenia report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or direclior
o} the corporation or the recebver or trusto
changed, ar on an atachmant with i

SIGNATURE:

e epnpowered 1o exacute this report as required by Chapter 807, Florida Statutes; and that my name appears i Block 10 or Biock 11 if
ss. wilh alboit ke empoweared. -—

(8 el et (1 i &
SIGNATURE ARD TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR DRaytme Phane ¥



