2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000023971 Feb 02, 2005 08:00 AM —

1. Entiy Name Secretary of State

A.RA.S. OF TAMPA, INC.

Brncipal Place of Business Mailing Acdress T ’ - B

1548 £, FOWLER AVE 1548 E. FOWLER AVE

TAMPA FL 33612 : TAMPA FL 33612 _ - .

e i N 1111111 T
Suite, Apt ¥, etc. Suite, Apt. &, etc. ) 15t MOORE CR2E034 (10/04)
City & Siate ) City & State ) " 1 a. FEl Number Applied For

58-3521070 _ NotApPlfcai?!e

Zo Country o Country 5. Cerlificate of Status Desired O gese'gi“ﬁ?:;“o"m

6. Name and Address of Current Registered Agent 7. 'Name and Address of New Registered Agent

Name

ﬁgggaﬂ%gﬁm%%ﬂ"gg S Street Address (.0 Box Number is Not Acceptable)
QODESSA FL 33556 :

City ) i T FL Zip Cote

8. The above named entity submits this statement for the purpose af changing its registeted office of reglstered agent, or bblh, in the State of Florida. | am familiar with, and accept
the abligations of registered agent. ’ : . :

SIGNATURE

Sighalura, iypad of prinlad name of ragstered agert and title f applcabla T (NUTE Hegrsiered Agant sugnskluro raguirad whet tenstatng) ) © DATE

FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Financing $500 May Be

After May 1, 2005 Fee Will Be $550.00 R Trust Fund Contribution [}

s . . Added to Fees
Make Check Payahble to Florida Depatrtment of State
10. OFFICERS AND DIRECTORS : 11. T ADDMONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TINLE D O pelete - nnt L BEQ? [ Change [ Adis
rAME AMROOQEI, HABIBOLLAH S NAME A B .

! p - i1 I

“IRFLT ADDRESS [ 16569 HUTCHINGSON SIREET ADDHSCS {}Eljm' DS dﬁi}Bb Heg 150. 00
cry-57-ap | ODESSA FL 33558 o ’ v ST ap
e T Delete afLe o O Dhange- ﬁ—,b:j.jiﬁ.j
NARKF NAME
STREFT ADDRESS SIREET ADDAEES
oy ST-2p Y 5T 21
T S i Tloeele  f me O changé
NARF NAME
TTRFEY ADDRESS STRIET ADDEESS
CITY-ST- 2P CLrg-ST 2P
It T O Deile nne ' D Change [ Addifc
NAMF NANE
STRFET ADDRESS SIREET ADDRESS
Cily-ST- 2P CiTY- ST-2ip
e O Delele e ' [ cChange L Additu
NAML HARE
STRFET ADDRESS S IREET ADORESS
LUY-ST-4P ciy-ShZp
i 7 Oodete s D) Change T Aty
NAMF NAME
STREET ADDRESS SIREET ADOHESS
Cliy St 2w Gy -St-2iF

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 118.07R3)(7), Florida Statutes . | further certify fhat the informiation
inglicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath, that| am an officer or direcin
of the corporation or the recelver or Tustee empowered to execute this report as regquired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11
changed, ar an an attachment with an address, with all cther ke empowerad.

SlGNATU H E: \;}N;:R;SQNB TQEDR P.mNT/ED NAME 5 OFFICER OR Dmrciéq‘h} bn‘h h S ﬂn][‘m‘:i;aa;o - o g Cz.l{m'?g\ qﬂi?/- a ,




