2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Feb 17,2004 8:00 am

DOCUMENT # P98000046732 Secretary of State
1. Entity Name
. 02-17-2004 20001 042 ***150.00
NAFT, INC,
Principal Place of Business ) Mailing Address
1575 LAWNDALE CIRCLE 1575 LAWNDALE CIRCLE .
WINTER PARK FI, 32792 g WINTER PARK FL 32792 54 0088 09
Suite, Apt. #, etc. Suite, Apt. #, efc. MOCRE CR2E034 (11/03)
City & Siate City & Stale 4. FEI Number Applied For
59-3511673 Not Applicabiz
Zp Country 2P Country 5. Cenificate of Status Desired [ gg-gg :‘i:’e";‘“"a’

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

e e e T  ——

Street Address (P.0. Box Number is Not Acceptabla)
od Shell \gwer CoVe

wiek oo -ann‘\J’ =208
City FL Zip Code

8. The above named entity submits this staternent for the purpese of changing its regislew
L
-

stered agent, of bath, in the State of Florida. | am familiar with, and accept

2l 2ls /e

the obligations of registered agent.

SIGNATURE ~Jal: Cl ow ]

Signature. 'cyped o printed name of registered agenMd tiie 1f appficabie. {NOTE: Rag:sl;ré Ag /gnamm requirs¢l when reinstating) DATE
: 8. Election Campaign Financing $5.00 May Be
Trust Fung Contribution. {0  AddedtoFees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

(] Delete TITLE O change [ Addition
NAME ALASVANDIAN, KHOSLOW NAME
STREETADDRESS | 1575 LAWNDALE CIR STREET ADDRESS
CITY-ST- 2P WINTER PARK FL 33792 CiTY-ST-ZIP
e VP 1 Delete TIILE [ Change [ Acdition
NAME OwJl, JAVID NAME
STREET ADDRESS | 104 SHELL FLOWER COVE STREET ADDRESS
CITY-ST-2IP WINTER SPRINGS FL 32708 CHTY-ST-2P
TILE -5 - - - O oetete - - s : - - — [J.Change —[] Addilion
NAME QW KHOSROW - - e H-HANE - - - R o -
STREET ADDRESS | 1766 SENECA BLVD ) STREET ADDRESS
CIy-s7-7IP WINTER SPRINGS FL 32708 CITY-ST-21P
THLE ST [ pelete TITLE [3 Change [T Addition
NAME NARMIZADEN, SOHEYLA NAME
STREET ADDRESS | 1236 ROY AL OAK STREET ADDRESS -
CITY-ST-21P WINTER SPRINGS FL 32708 CITY-ST-2IP
TME 3 pelets TITLE O cnhange [ Addition
NAME ] NAME
STREET ADORESS STREET ADDRESS
CiTy-ST-2IP CITY-St-21P
TIME {1 peiete TILE [ Change ] Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CHTY-ST-ZIP CITY-ST- 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurae and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
: as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

9/0'/"‘( (4v1)366-~00b2

SIGNATURE AND TYPED oy’hmﬁb Vme OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

changed, or on an attachment with an address, with ; red.

SIGNATURE:




