2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P97000084570

1. Entity Name

CASPIAN MARKET, INC.

'I‘;‘l-;ailing Addréss
3267 LAURELDALE

Principal Place of Bus'iness )
32581 LAURELDALE .

!

FILED
Jan 21, 2005 08:00 AM
Secretary of State

TAMPA FL 33518 TAMPA FL 33618
Suite, Apt # elc o Suite, Apt #, etc 1st MOORE CR2E034 (10’04)
City & State ) City & Stata - 4. FEI Number Applted For
Zip Ceuniry Zie Country 5. Cerlificate of Status Desired | ?8'75 A'dditional
_ 1 ee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
S T — = | Name o )
g?glEEAEEEE[[%TLgAHMOOD Street Address (P.O, Box Nurnber is Not Acceptable)
TAMPA FL 33618
City FL Zip Code

8. The abova named enttily submits this statement for the Purpose of changlag its registered office or registered agent, o boti, in the State of Florida. | am famifiar with, and accept

the obligations of registered agent.

SIGNATURE

SKMalure, typad of prntad nama of ragisfarsd agent and lifla f apphcable

MICTE Registorad Agant signaturs required whan reifstaling) DATE

FILE NOWIN FEEIS §15000

$5.00 May Be

8. Election Campaign Financing

After May 1, 2005 Fee Will Be $550.00 Trast F but
s v . und Contribution. Added to Fees

Make Check Payable to Fiorida Department of State = ore
10, T CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
14iLE D I oetete Imef LiDDBDD 1 33 i 41 O change {7 Addition
NAME SAHEBEKHTIARI, MAHMOOD RANE G1/24 /05-80034-002 150,00
“IRET AGDRESS 3267 LAURELDALE SHALET ADDAESS ’
CITY.ST- 2P TAMPA FL 33618 OTY-51-21F
WLk ) - B | Deiela ) TE {7 Charge ] Addition
HAME NAME
SIREET ADDALSS SIRFET ADDRESS
oy st-2IP Civ-§7 7P
ke - o D1 Change [ Addilion
RAME HAME
STREET ADDRESS SIRFET ADDRESS
O 81.21P CHY-5i-p
1AL B [T Deicte e [Jthange [ Addition
NAME KAME
STRUET ADGRESS SIREET ADDRESS
QIY-SI1- 7P TR
it I I3 Celete N [C]Change [ Addition
HAME NAME
SIREET ADDRESS SIREET ADDRESS
oY ST-7IP Qlv-85- 1P
e ) - - 7 Detete i change [ Addition
NAME taME
SIREET ADDRESS STHEET ADDRESS
Gt §7-2IP LHY-S1-7P

12. | hereby cerlify that the information suppl}e-ci_ with this filing does not qualify for the exemption stated in Section 119.07(3)(N, Florida Statutes. | further cerlify that the information

indicated on this report or supplemental report is true and accu
of the cerparation or the receivar or

changed, ¢r on an attachmegnt

SIGNATURE:

ajeand that my signature shall have the same legal effect as if made under oath, that [ am an ofiicer or director
giinis report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if




