FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

J PROF S & & FLORIDA DEPARIMENT OF STATE
CORPORATION : Sand-a B. Morthgm
ANNUAL REPORT < i Scoeelary of State
1996 R S o DIVISION OF CORPORATIONS

DOCUMENT # V73956 (7)

. Corporation Name

FLAMERS OF VALENCIA, INC.

A

IR

i

Eritcipal Ple Of Business Mail ng Address
8761 PERIMETER PARK BLVD 8761 PERIMETER PARK BLVD
STE 201 STE 201
JACKSONWILLE FL 32216 JACKSONYILLE FL 32216 _
3. Date incorporated or Qualified 3a. Dale of Last Report
10/21/1992 03/06/1995
[ 2. Principa Place of Businoss - S _723 F.'ﬁm@ Address 4. FEI Number Applied For
n o 26] 7 - 53-3156010 Not Appicable
Suite AL &, ¢0 | Suite, Are ¢ ete 5. Corthicate of Status Desied ] $8.75 Additional
[2_2' 2'{] o Fee Required
City & State: N Gity & State 6. Elegtion Campaign Financing " $5.00 MayBe
2ol el | TustFund Gontibton O Added to Feos
2 Couitry | ip Country 8. Trus corporatian has hability for intangible tax under s 199.032,
24| 25| 29| 30 | Fiorida Statutes O ves CINo
| g, Name and Address of Current Registered Agent | e 10. Name and Address of New Registered Agent H
Bt Name
DARABI, FARZIN B2 Streot Address (P.O. Box Number is Not Acceptable)
8761 PERIMETER PARK BLVD .
STE 201 83
JACKSONVILLE FL 32216 e e

her prowisions of Sectons 607.0507 ad 607,1508, Flonda Statutes, the above named corporation submits this statement for the purpose of changing its registered office
vred agent, o boln, in ther Stale of Flonida Such shange was authorisod by the corporation’s board of directors. | herelyy accept the appointment as registerod agent. | am
Tarritar with and accepl the obligabons of, Section 607.0505, Flonda Statutes

SIONATURE . . o ) o AU A S
o Tt e, by o pr ke m(‘ ey Lt @l [.u,_: “ ,_.!4: f‘ . .(m'_)\'t Figagistorisd Agpnt Lagnature récpare ] whn reirslatn g DATE &‘;
12 OFRICE Hs_ AND DIRECTORS I RE2 ADOITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12 g
13 PD (I oeeie 11T0E [ Change  [] Additon |+~
N DARABI, FARZIN 1.2 NAME 3
SIHEFT ADDRESS 159 ELEVENTH ST 13 $IREET ADDRESS 8
consee | ATLANTIGBCHFRL 1 I1Y-51- 2 &
1°LF VD [ DELETE 2 1TIILE O Crange [ Acdition | &2
Kot DARABI, FRANK 22 NAME
SIHEE ADORESS 5519 NW 9157 BLVD 25 STRFE | ADDRESS
ovsiae | GANESVILEFL 0 Bwewsrwe |
e 80 [ DElETE 3 11Tk [ Change [ Addition
A PARTOW, RAMIN 37 haME
Clkt ATDRESS 335 ELEVENTH ST 33 STHEF] ADORESS
(e s ATLANTICBCHFL o Raan-sie
K CIOELETE 4 1TITLE [) Crange [ Addilion
Hithi 42 KAME
SThEE ] ALRESS 43 SIREET ADDRESS
| Coy-St-ae o p e o ] 44 LITY-57-2IP o
AN [] DELETE 5 1TILE [ Change ] Addition
[T 52 NAME
STHHTALESS £ 3SIREEN ADDRESS
SONU O U8 Ji2oLjot- Lt LN RN ]
1 [CYOFLETE 6 1TITLF ] 3 Change [} Additan
[ £ 2 NAME
ST HEAIRE S 63STREET ADDAESS
[T o G4CTY-5T-20 |
| 14, 1do huz,l-, certify that ther inforration suppliesd with this ilng 15 volantarily furnished and does not quaiify for the exernptlion slated in Section 119.07(3)(k), Florida Statutes. 1 further
cer Ly that thes mformation indizated on this asnual report o supplemental annua: report is true and acourate and that my signature shalt have the same legal effect as if made under
oath‘ that | awn an officer o directon of the ﬁ’p(_m\l ion or the eceiver or iustee empowered 10 execule this report as required by Ghapter 807, Florida Statutes; and that my name
appers n Block 12 or Blm sk 1301 ¢ mm- Loronan atta
-
a 1y, -
SIGNATURE: . r// 2//4 9. W-69/-717/
SIG AT RE DR PAIN Dats Daytutic Pricoe § |_



