FILED
2005 FOR PROFIT CORPORATION Feb 04, 2005 8:00 am

ANNUAL REPORT Secretary of State

NT # P01000040048
PEE%WCNE},“I:AE 02-04-2005 90038 018 ***150.00
HANIF & AFZAL, INC.
Principal Place of Business Mailing Address
767 S STATE RD 7 SUITE 13 767 S STATE RD 7 SUITE 13 40012283
MARGATE, FL 33068 MARGATE, FL 33068
P S LT
Suite, Apt. #, etc. Suite, Apt. #, eic. 01112005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-1117220 Not Applicable
P Gountry e Country 5. Certificate of Stats Desired ] r;,se%gfq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
KARIM, MOHAMMED H
767 S STATE RD 7 SUITE 13 Street Address {P.O. Box Nurmber is Not Acceptabla)
MARGATE, FL 33068
City FL I Zip Code

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

SIGNATURE
Signaturs, lyped or printad name ol registared agent and title If applicable. {MOTE: Regisiered Agent signature requied when reirstating) DATE
FILE NOW!t FEE IS $150.00 9. Efection Campaign Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added tg Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE DVPS O nelete TMEY . [ Change K7 Addition
NAME KARIM, MOHAMEED H NAME Fenton, Damion
STREET ADDRESS | 767 S STATE RD 7 SUITE 13 STREET ADDRESS 767 - S“‘ S t .
. ate Road 7 Suite 13
civ-s1-2¢ | MARGATE, FL 33068 Ciry-st-zp Margate, F1. 33068
TME DPT O pelete mE V [JChange [ Addition
NAME MAJID, AFZAL HAME Fenton, Annette
STREET ADDRESS | 767 S STATE RD 7 SUITE 13 SIREETADDRESS | 767 S. State Road 7 Suite 13
GITY-ST-2IP MARGATE, FL 33068 Ciry-st-2p araate, FL 33068
e [ Delete me  V [ Change [ Acdition
NAME ‘ NAME Kuar, Kush
STREET ADDRESS swecrooneess | 767 S. State Road 7 Suite 13
CITY-51-2iP CITY-SF-2IP Margate, F1 33068
TILE (] Detate TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-57-21P CIlY-5T-2IP )
TITLE [ Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ' GITY-$T-2IP
THLE O Detete i ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP

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. i further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that # am an officer or director
of lhe corporation or the receiver or trustes empawered Lo execute this reporn 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 fike empowered.

SIGNATURE: I, #pr S i .Y Basim Lfabjs” 9897 ks

=N

BIG:IATUQE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Daytime Phone ¥




