EES

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 12,2004 8:00 am

1. Entity Name
SHIRAZIFAR VENTURE INC.

DOCUMENT # P99000032845 L

ecretary of State

04-12-2004 90301 040 ***150.00

Principal Place of Business

2955 PINEDA CAUSEWAY, STE. 118
MELBOURNE, FL 32940

Matling Address

MELBOURNE, FL 32940 °

2955 PINEDA CAUSEWAY, STE. 118

94043161

2. Principal Place of Business

AL, Mohsnmen

3. Maili ngAddress

Shieazs

Mo hwmug Shitaz)

OO AN

Suite, Apt. #, elc Suite, Apl 4 efc.

295 | Boweimy | Frege

%mm

. Cou Lf‘E'W#V P, hy 2600 S. f 3‘2 'Pléo’j 03292004  Chg-P CR2E034 (10/03)
Clty & Slale 4 Clty & State 4, FE{ Number Applied For
N Enny ff lpwy) ‘FZ Meeni H 1sland FZ 59-3574951 Not Appicatis
Zip 5. Certificate of Status Desired a $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Neme and Address of New Rogistered Agent

P SO e SRS,

5 H -1 R:=A l}-—ﬁ—ﬂﬂL r««—-«_ﬁM.__“.c‘ .

TSHIRAZIALIM™ = T

v
]

2955 PINEDA CAUSEWAY, STE. 118 Street A_c;dress P Box Numbe(ls Not Accept?ble)
MELBOURNE, FL 32940 !

2800 S, &ar&fz:n” ‘Pkwu
MewntfLolpnd ~FL|'85%5o

City

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

SIGNATURE

Signature, yped or printed name of registered agent and tile if applicable. (NOTE: Registered Agent signature required when 1ainsiating} DATE

9. Elsction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Addad to Feas

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fea will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PT 3 ekele e O Change T Acdition
HAME SHIEAZI, ALL NAME

STREET ADDRESS | 2955 PINEDA CAUSEWAY STE 118 STREET ADDRESS

CITY-ST- 2P MELBOURNE, FL 32940 CiTY-S1-71P

TITLE VP [ Delete e [Jchange [ Addition
RAME SHIRAZI, FERESHTEH Y NAME

STREET ADDRESS | 2955 PINEDA CAUSEWAY, SUITE 118 STREET ADDRESS

CITY-ST-2IP MELBOURNE, FL, 32940 CITY-51-21P

TILE O Dekete e [ Chenge  [1 Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

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

T e S e e e e e O change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-71P CITY-ST-2p

TIME [ Delete TMLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS )

CITY-S1- 2P CITY-ST- 2P )

TITLE {1 Delete TMLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

12, | hereby certily that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information
indicated on this reporl or supplementa! report is true and accurate and (Hat my signature shall have the same legal efiect as if made under cath; that 1 am an officer or director
of the corperation or the recsiver o tru ampowered to execute this report as required by Chapter 607, Florida Slatutes; and thal my name appears in Bleck 10 or Block 11 if
changed, or on an atlachment wjih gefaddress, with all other like empowered.

/7: % 9/ }7

SIGNATURE: £

IATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone #

/\A—:ﬁg ff")7/ AN B . W AP



