2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 21,2005 08:00 AM

DOCUMENT # P98000039412

1. Entity Name

FARHAD INC.

Secretary of State

Mailing Addrass

15002 N FLORIDA AVE
TAMPA, FL 33613

Principal Place of Businass

15002 N FLORIDA AVE
TAMPA, FL 33613

DO NOT WRITE IN THIS SPACE

e ——— SRS =¥

ARG AR A

03212005 No Chg-P CR2EC34 (10/03)
4. FEI Number - Appliad For o
59-3505300. Not Applicatla
it $8.75 Additional
| S. Certificate of Staws Desired O Feo Required

6. Name and Address of Currant Ragistersd Agent

RAVAEE, FARHAD
4105 INTERLAKE DRIVE
TAMPA, FL 33624

DO NOT WRITE
IN THIS SPACE

oSN i P

is statement for the purpose of changing

—e .
8. The above named dhiify subfinits
the obligations of tered agént,
SIGNATURE A A/-\—’//_._

: ISR T Ll e ceans &
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of Florida. | am familiar with, and._ accept

‘ShonafrotyodeSr ofted nams o registarsd agent end Ul # anplizable.

(NGTE. Registared Agent signabure teruired when rainsiating)
T B ok T ot

8. Election Campaign Finansing

FILE NOW!!! FEE IS $150.00 Jrust Fund Contribution.

After May 1, 2005 Fea will be $550.00

—

$5.00 May Be
Added to Faes

10, OFFICERS AND DIFECTORS ]

D

RAVAEE, FARHAD
4105 INTERLAKE DR
TAMPA, FL 33624

TITLE

NAME

STREET ADORESS
CITy . ST-.21P

TIME
NAME
STREET ADDRESS

UOO000321 309
04721 /U5-B0071-022 150.00

CiTY-ST-2P

TILE

NAVE

STREET ADGRESS
CiYY -51-IIp

TME

NAME

STREET ADDRESS
CITY-5T-ZP
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STREET ADQARESS
CITY.ST-ZP

TImLE

HAWE

STREET ADORESS
CITy-sT-2IP
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12, 1 hereby cartily that the information supplie
Indicated on this report or supplegfient
of tha carporation ar the raceyvarkr trylst
changed, or on an attachmghit yith

SIGNATURE:

m
ags, with alf othar like empowerad.

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify
reghirt is true and accurate and [hat my signature shall have the same logal o r
arad to axecuts this report as requirad by Chapter 607, Florida Siatutes; and that my name appears in Biogk 10 or Block 11 if

that the infarmation
fact as if mada under cath; that | am an oificer or director

T~ StNATORE ANO TYFED OR PRINTED NAME OF SIGNING OFFICER "OR DIRECTOR
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DatyLme Phone #




