2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # pP97000084570

1. Entity Name

CASPIAN MARKET, INC.

Principal Place of Business

3261 LAURELDALE
TAMPA FL 33618

Mailing Address
3261 LAURELDALE

TAMPA FL 33618

2. Principal Place of Business

3. Mailing Address

Suite, Api. #. etc.

Suite, Apt. #, elc.

FILED

Feb 06, 2006 8:00 am
Secretary of State

02-06-2006 90087 032 ***150.00

LT

SAHEBEKHTIARI, MAHMOOD

3261 LAURELDALE

TAMPA FL 33618

1st MQORE CR2EQ34 {10/05)
City & State City & State 4. FEI Number Applied For
59-3471058 Nat Applicable
“p Country zp Couniry 5. Certificate of Status Desired ] 5875 A‘dditional
_ B | b o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.O. Bax Number is Not Accepiable)

City

FL

2ip Code

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

SIGNATURE

Signature. typed or peniled name of eegstered agent and tile f apphcatle

(NGTE Regisicred Agant signalure required when remislating)

DATE

" . FILE NOW!! FEE'IS $150.00.,-
.* . After May 1, 2006 Fee Will Be'$550.00 - -~
.Make Check Payable to, Florida Department of State .

9. Election Campaign Financing

Trust Fund Cantribution.

$5.00 May Be
{0 Addedto Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D 3 ekete TILE " [Ochange [ Addition

NAME SAHEBEKHTIARI, MAHMOOD NAME

STREET ADDRESS | 3261 LAURELDALE STREET ADDRESS

CITY-S1-7IP TAMPA FL 33818 CIY-S1- 2P

THLE [ pelete TITLE 1 Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-2IP

TLE 1 Delete I1LE ] Change  [J Addition
L T - e . _NAME - — -

STREET ADDRESS STREET ADDRESS -

CIFY-81-2I° CITY-ST-2IP

TILE O Delete TIME O Change [ Addition

NAME NAME

STRECT ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1- 2P

TITLE [T Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TILE {7 betete TILE {Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP CITY-ST-7IP

12. | hereby certity ihat the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Stalutes. | further certify thal the information

indicated on this report or supplementat regort is true and
of the corporation or the re

if changed, or on an attaghphe

SIGNATURE:

celves or trustes empowgere
wilh/a/ dress, i
o)

/4

S

like empowered.

UBHMOON SAHESZHTTAR,

cirate and thal my signature shali have the same legal eflect as if made undsr oath; that | am an officer or director
1@ secute this report as required by Chapter B07, Florida Stalutes; and that my name appears in Block 10 or Biock 11

19311y

SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

= \125-10(9

Daytime Phabe &




