i
2005 FOR PROFIT CORPORATION FILED
R ANNUAL REPORT 3 -Apr 18,2005 08:00 AM
DOCUMENT # P99000083512 53 Secretary of State

1. Entity Name
CROWN DODGE, INC.

L — i s o [T PR PR, "1/ s S EN
Princlpal Place of Business._ ’ — Mailing Addrass -
1797 W. HILLSBOROUGH ™ _ 5547 PENTAEL CIRCLE
TAMPA FL 33603 . ’ - TAMPA, FL 33625

— R

03212005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE pyr= o FopaFe

65-0951847 Mot Applicable
- $8.75 additionat
S.wCemhcate of Status Dgsired | Fee Required

6._Name and Address of Current A!' R M - S ————
CHAMANI, MOHSEN Y
5547 PENTAEL CIRCLE : Do NOT WRITE
TAMPA, FL 33625 IN THIS SPACE

. © ope =7 - - s 1ov

8. Tha above named antity submits ihis statermnent for the purpose of changmg its registered office or registerad agent, or both, in the State of Flarida, | am familiar with, and accept

the obligations of registered agent. R / /
SIGNATURE\f 3 ?*Q"L 77‘;{/ @Q%kﬂ — s L o i (/ME/ S04

igreiure, typed or printed name arl re?lsla!ed agent md}lﬂa I spplicable . (l:JC_)_TE Heqlslé;d Agent signalure required whon reln.stalmg]l
9. Election Campaign Financing $5.00 may Be
Aftcf n‘fyﬁ?%%;ff.lzifﬁhsg -35050.00 Trust Fund Cantribufién. I Added o Fees
10, T OFFICENS AND DIRECTORS _ T T
it PD
NAME CHAMANI, MOHSEN
STREET ADDRESS | 5547 PENTAEL CIRCLE -
arv-s-2p | TAMPA,FL 33625 I N N ,L;UBGT}DEIEE%& 0 15000
fing VD o T {34;‘&85@5-'861[]5----01 ikl
NAME ADIBI, MEHDI

STRELT ADDAESS | 10410 WILLOWBRAE DRIVE o i
cry-szP | TAMPA, FL 33624 _ . _

TIME
NAME

aan - | | DO NOT WRITE
e IN THIS SPACE

HANE
STREET ADDRESS
SIY-ST-2P ] _ _ 7 _ _ e

TITLE
RAME.

STREET ADDAESS
CITY-53-2P ~ J””E T

THILE
HAME
STREET ADDRESS
CITY-8T- 217 - —————— — "

= S o i e T e

t(‘[3)(i). Fiarlda Statutes. | further certify that the information

12, I hareby certify that the informatior supplied with this filrng does not qualify for the exemption stated in Section 119,07
indicated on this repart 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 corporation or the receiver ar trustoe empowered o exacute this repart as required by Chapter €07, Florida Statutes; and that my narne appears in Block 10 or Blogk 11 it

changed, or on an attachment with an address, with al! gther rfke&mwﬁcﬁ;
. . - —
SIGNATURE: - \\C\O}d& é\—« 0 Y / 7 LLG L

SIGNATURE AND TVFED O PRINTED MAME GF SIGNING OFFIGER O DIREGTOR

Daylma Phone #




