FILED
2004 FOR PROFIT CORPORATION Mar 24, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P88000068167 03-24-2004 90028 035 ***150.00

1. Entity Name

REZA, INC.

Principal Place of Businass Mailing Address J2Vuvaaw

1456 N. STATE RD. 7 1456 N. STATERD. 7

MARGATE, FL 33063 MARGATE, FL 33063 :

T g ISR EAIR O
Suite, Apt. #, etc. Suite, Apt. #, elc. 02282004 Chg-P CR2E034 (10/03)
City & Stata City & State 4, FEI Number Applied For

65-0873343 Not Applicable

Zip Country ap Country 5. Certilicate of Status Desirad M geae':gl‘:f:;""”a'

- = - -8. Name and Address of Current Registered Agent — T .am e~ .z - 7.-Namd and Address of New Registered Agent - ] -
) o Name | o -

AMIRI, PARVIN F.M. Amiri, Parvin F.M.

19641 BISCAYNE BAY DR Street Address (P.O. Box Number is Not Acceptable)

BOCA RATON, FL 3348 1456 N. State Road ]

L T

8. The above named entity submils Lhis statement for the purpose of changing its registersd office or registered agent, or bolh, in the State of Florida. ! am familiar with, and accept
the obligations piregisterad agent. '
. Y

SIGNATUHE ANy F‘m : Ahmm_)\ ' 3/2.2./4

Signatura. typed or prinled name of registerad agertt and title it applicable. (NQTE: Registared Agsnt sipnafura required when reinstating) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contributian. O Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11
TME D [ petete s [0 Change [ Addition
NAME AMIRI, PARVIN F.M. ’ NAME :
STREET ADDRESS | 19641 BISCAYNE BAY DR STREET ADDRESS
CiTY-5T-21P BOCA RATON, FL 33498 CITY-ST-2P
TILE , O detete TMLE [ change £ Additien
HAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
Tme ) [ Detete TITLE [ Ctange (] Addition
NAME “ - I - PR - = .- NAME " - - e . . - - -
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-20P
TITLE O palete TITLE O change [ Addilion
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
- CITY-§7-2tP . CITY-ST-21P
TITLE 3 Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF . CITY-57-2IP
TME 7 Delete TILE O Change [ Acdition
. MAME NAME
_STREET ADDRESS STREET ADDAESS
CITY-ST-7IP . : . CITY-ST-2IP

12. | hareby certify that the information supplied with this fiing does net qualify for the exemption stated in Section 119.67(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made undsr oath; that | am an officer or director
of the corporation o the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an at@ant with an address, with ali other like empowered. .

SIGNATURE: \{Oare,n 1) AT _ 3/22/4

* Daytime Phone #

Y IGNATURE AND TYPED OR PRINTED NARE OF SIGNING OFFICER OR DIRECTOR




