2005 FOR PROFIT CORPORATION

. "ANNUAL REPORT (AR)

FILED i

DOCUMENT # P98000007679

1. Entity Name
CANRAN INVESTMENTS, INC.

Feb 03, 2005 08:00 AM
Secretary of State

Mailing Address

‘2776 GRANITERIDGE CT.
ORANGE PARK FL 32065

Principal Place of Business

2776 GRANITERIDGE CT.
ORANGE PARK FL 32065

2. Frincipal Place of Businass 3. Majling Address

VAR

|

ll

li

i

Suite, Apt. #, etc Suite, Apt, #, slc.

1st MOORE

CR2E034 (10/04)

City & State Chty & State 4. FEI Number ] Applied For
o o 59-3485408 Nt Appliost

- ” - :

o Cosmy e Countyy 5. Certificate of Status Desired | $8.75 Additional
S Fea Required
6. Name and Address of Current Registerad Agont 7. Name and Address of New Registeted Agent .
Name

PAIVANDY, VAHID

2776 GRANITERIDGE CT.

Street Address (P.O. Bax Number is Not Acceptable)

ORANGE PARK FL 32065

City FL { Zip Code

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

the obligations of registered agent.

SIGNATURE =

Signature, typed or prmied name of regstatad agant and We § appficable

N L . e s
(NOTE Ragustered Agant swgnaturg raqeatad whan nstaling)

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 ~
Make Check Payable to Florida Departmenrtpf State

P T P

B ] ]
9. Election Campaign Financing $5.00 may Be
Trust Fund Centribution,. [0 Added to Fees

1.

10, OFFICERS AND DIRECTORS " ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D O olets I TGUUE TS [ Change Additian
HAME PAIVANDY, VAHID NAME RAAAG~B0042-01F 150,00
STREET ADDKESS | 2776 GRANITERIDGE CT, SIACE] ADDRESS

ciy-St-2F | ORANGE PARK FL 32065 ily- SE- 2w N .
THE D 1 Delete THLE [ change  [] Addition
NAME PAYVANDI, MIKE HAME

SIRFET ADBRESS | 2776 GRANITERIDGE CT. STREET ANDAFSS

CllY-S1-27 ORANGE PARK FL 32065 ovy-si- g e v waa -
nmne 1 Delete TIE I Change 1] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST- 2P o Boms e v
TILE O pelete WILE [ Change  [J Additan
NAME Narl

CTREET ADDRESS STREET ADDRESS

Ciry-51-4IP CITY-S1-2P

fITLE O Dalete TILE [ change [ Addition
NAME MAME

STREET ADDRESS STAEFT ANMRESS:

CHY-ST 2P ) IS0 2P .

IHLE [ Delefe i [ change ] Addition
NAME HAME

STREFT ADORESS STREET ADDPESS

CITe-s1-2IP CITY-S1- 2P

12. | hereby certily that the information supplied with this filing does not qualfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that ! am an oificer or director
of the carporation or the recelvar or trustee empowsrad to execute this report as required by Chapter 607, Florida Statutes; and that my hame appears in Block 10 ar Black 11 if

changed, or en an attachment with an address, with all cthet like empowered.

SIGNATURE:

. f-ﬁ.\ ”_-\ V E
AW ' ’P
» e ) . ~27h -
SIGNATURE AND 1YPED QRWPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytrie Phoné X i



