—% ~2004°F ORPROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

1. Entity Name

IMPERIAL SALES & LEASING, INC.

DOCUMENT # P29000025558

Apr 05, 2004 8:00 am
ecretary of State

04-05-2004 90388 019 ***150.00

Principal Place of Business

IMPERIAL SALES & LEASING
5600 E COLONIAL DR
CRLANDO FL 32807

Mailing Address

IMPERIAL SALES & LEASING
5600 E COLONIAL DR
ORLANDO FL 32807

2. Principal Place of Business

3. Mailing Address

TN EREEE

Suite, Apt. #, etc.

Suite, Apt. #, elc.

MOORE CR2E034 (11/03)

City & State City & State 4, FE! Number Applied For
59-3566083 Not Applicable
T 1 C t yr
Zp Country Zip ountry 5. Certificate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

HASHEMI, HADI
1596 CHERRY RIDGE DR
HEATHROW FL 32746

Name . _ 7 ~ .

Street Address (P.O. Box Number is Not Acceptable}

City Zip Code

FL

the obligations of registered agent. |

SIGNATURE g VN

Yaele W= HADZ HASHEMT

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

AP, 10 Y

Signature. typed o primed name@reg:s@ered agent and title if applcable.

(NOTE: Registered Agenl signaturs reguirad when reinstating)

DATE

9. Election Camgaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TINLE D 1 Detete THLE I Change [ Addition
MME - |AKBARI, HOUSHANG NAME

STREET ADDRESS | { 4422 NOTTINGHAM WAY CIRCLE STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32828 CITY-ST-2P

AITLE D O celete TITLE [ Change  [J Addition
NAME HASHEMI, SEYED MOHAMAD NAME

STREET ADDRESS | 1596 CHERRY RIDGE DRIVE STREET ADDRESS

Cmy-sT-2F - L LAKE MARY FL 32748 CIry-§1-21P

THE i -7 O Delete -f T - e - ‘[Ochenge [ Addition.
NAME . . e ME e e

STREETADDRESS | T T STREET ADDRESS i

GITY-ST-7I° CITY-5T-2P

TILE ] Delete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP 7 CITY-ST-2P

TLE [ Delete TITLE [ Change [ Addition
NAME NAME i

STREET ADDRESS STREET ADDRESS

CITY-ST-TIP CITY-ST-2IP

TILE O Delete TLE [ change [} Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

by Rodhas M

AL AND.TVREG-DA-PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

SIG]

12. | hereby certity that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corgoration or the receiver or trustee empowered 10 execuite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

HAVL HASHEMT

AL 164

Ye7~R2-3505

Date Daytime Phane #




