2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
NUAL REPOR — Mar 30, 2005 08:00 AM
DOCUMENT # P98000045705 o aéecr;tary of State

1. Entity Name
MAJIDTAVA ENTERPRISES ING

Principai Place of Business Mailing Addross
5791 STEWART AVE 5791 STEWART AVE
PORT ORANGE, FL 32119 PORT ORANGE, FL 32119

emm—

03252005 No Chg-P CR2EG34 {10/03)

L4 NOT WRITE IN THIS SPACE « Pt Fopieda

59-3512332 ot Applicatie
5. Cenificate of Status Desired [ gi-g?qﬁm‘
B. Name and Address of Current Registered Agent =
TAVAKOLL, ROBAB HEE ¥
5791 STEWART AVE a3 MOT WRITE
PORT ORANGE, FL 32119 .
N THIS SPACE

B. The shave named entity submite this statement for the pﬁr.})asa of chenging i3 regisééred office or registarsd agearnt, or ooth, In the State & Florida, § am familiar with, ard accept
the obiigations of registerad agent,

SIGNATURE e e . .
Siaratons, typed o printed name of egistered apant and tie f appicatke, {HOTE; Rrgistered Agent signature roqeired when remstasngi ) TATE
FILE NOWII FEE IS $150.00 8. Elsction Campaign Financing $5.00 may Be
After May 1, 2003 Fes will he $550.00 Trust Fund Contribution. B Agdedio Fess
0. ) OFFICERS.AND DIRECTORS l ]
e o
RAME TAVAKOL!, ROBAB
STREET ADDRESS | 6791 STEWART AVE 000280070
o572 | PORT ORANGE, FL 32119 . . Q o %
— — 03/30,05-20004-013 150,00
HANE
STREET ADDRESS
GiTY-5T-2P . )
THTeE
MAME

STREET ADORESS  aiey
omy-st.2p _ o _ N L MOT WRITE

HAME
STREET ADDRESS
O -3T- 2P

HHE

NAME

STREET ADDRESS
LHY-31-3P

fikE
NAME
STREET ADDAESS
OfTY-ST-29 o

12, | haraby certify thet the informatian sup;i:lied with this filing does not qualify for the sx%pzion stated i Section | 19.07&3}(53, Floridz Statutes. | {urther cenify that the information
indicated on this repont or supplemental raport I8 true and ascurate and that my signafire shall have the same legal efect as i made under vath; that { am an oificer or director
of the corporation of ths recelvae or trustes smpowsred 1o exacute this raport as raquirad by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11¥
changed, or on an atiachrnent with an addrass, with ali othar tike ernpowsred.

SIGNATURE: . . - R8PS (B3O

SGNATURE AKD TYPED DR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR - {laydme Pnons 8
- - - - . [y -

R
N

A



