2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Jan 25, 2005 8:00 am

DOCUMENT # P99000092402 Secretary of State
;LEJIH:)U:‘(f)NaEn:TERPRISES Ne 01-25-2005 90034 032 ***150.00
Principal Place of Businass Mailing Address
8209 NORTH FLORIDA AVENUE 8209 N FLA AVE. y { ¢
TAMPA;FL 33604 TAMPA FL 33604 q U U U :) b ( d
B LT
"oy Al (Lo 285 N [l A
Suite, Apt, #, etc, Suite, !tpl. #, etc 13t MOORE CR2E034 (10/04)
City & State 7. ?“ /:/ City & State 7—-— ”. / C 4. FEI Number 59-3606168 :;;:)izc;::;b'e
Zip Country Zip Country " X 58_75 dditionat
; ; 66% //’ //fﬂ‘ﬂ ?géo ¢ /{/ /J(/(,}A 5. Certificate of Status Desired O Foa Heqt?irec;m
6. Name and Address of Currert Registered Agent 7. Name and Address of New Registered Agent
. ’ Name T
ngé-glzﬁgg-H:{ ELOSF?,&RAQSENUE Street Address (P.C. Box Number is Not Acceptabie}
TAMPA FL 33604
City 'FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. ¥ am familiar with, and accept

the obligations of registered agent. .
/l/ M ' /A5 20eS5
SIGNATURE

Sunu:ufu‘ typed o prmted name of regrstarad agant and hilie it appheatle (NOTE Regsiered Agent signature reguirad when awmnstating) DATE

\ILE NOW'" FEE IS 51500 e
. : B WiH Be $550 .
Make Chack Payable lo Flo da Dapartmant of Hate’ .

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J  Added to Fees

10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

1Le PTD [ pelete TILE [Jchange  [] Additien

NAME VALIZADEH, MOHAMMAD NAME

STREET ADDRESS | 82089 NORTH FLORIDA AVENUE . STREET ADDRESS

CITY-55-2P TAMPA FL 33604 CITY-S1- 2P

TITLE [ Delete I TITLE [Jchange  [C1 Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-S1-2P

TITLE O Delete THLE {] change [ Addition
Chame . - - T o wMe T o ) 0T -

STREET ADDRESS ‘ STREET ADDRESS

Ciy-81-2p CITY-ST-21p

THILE 1 Delete TITLE [J Ghange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Cy-ST-2IP CITY-Si-2IP

TIILE ] Delete TILE [J change [T Addition

HAME NAME

SIREET ADDRESS STREETADDRESS

CITY-S1-7IP CHTY-ST-21P

TIILE O Delete TIFLE (Jchange [ Addition

HAME : HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-217

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer er director
of the corporation or the receiver or lrustee empowered to execute thisreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen! with an address, with all other Ilke epnbowerad.

SIGNATURE: f;ﬂ”/ Mw/// '
- SIGAATERE N1 ;Eﬁ EVP‘WNG OFFICER OR DIRECTOR Dats Doytima Phone #




