FILED
2005 FOR PROFIT CORPORATION | Apr 30,2005 08:00 AM

DOCUMENT # P02000034499 Secretary of State

1. Enlity Name
MEGHJI INGLEWOOD, INC.

Principal Flace of Business Mailing Address

14986 NW 87TH CQURT 14985 NW 87TH CQURT
MIAM LAKES, FL 33018 MIAMI LAKES, FL 33018

B ||

04092005 No Chg-P CR2E034 {10/03}

4. FEl Number Applied For

01-0687609 Nel Applicabla

5. Cerliflcate of Status Desired [ fesagg' .ﬂ:ﬁ:ﬂoml

8. I\'lamg and Address of cgrrént Registered Agéﬁt ) N,

14056 N 67TH GOURT DO NOT WRITE
MIAMI LAKES, FL 33018 IN THIS SPACE

i i e o o P

8. The dbove named enlity submits this slatement lor the purpase of changing its ragistered office or registerad agent, or both, in The State of Flerida. | am familiar with, and accepl
tha obligations of registered agent.

S L

SIGNATURE e ; e e . .
Slgratore, typed o praoted name of registerad agent and tite it applicable (NOTE Registerad Agent signalure requirad when seingtating) DATE
FILE NOW!!! FEE IS $150.00 8, Eloction Campaign F.inancing $5.00 May Be i_[;"[fgﬂ[ujfgqggﬁrﬁ
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O  AddadtoFees {14 /3005~ AT~ 7 {501, i)
1D, — OFFICERS ANO DINECTORS ] :
TILE D
NAME MEGHJI, SADRUDIN

STREETADDRESS | 14986 NW B7TH COURT

CITY-§T-2IP MIAMI LAKES, FL. 33018 . B o R o L
TiTLE D L

HAME MEGH.JI, SHAHNAZ
STREETADDAESS | 14086 NW 8YTH COURT
CITY-ST-2P MIAMI LAKES, FL 32018

TITLE
NAME

e | DO NOT WRITE

’ | ~ INTHIS SPACE

NAME
STREET ADDAESS
CITY-57-2P

TnE

HAME

STREET ADORESS
CITY-ST-2P

TITLE

HAME

STREET ADDRESS
CiTY-57-2IP

12. | hereby certily that the inforprdlion Yupplied with this filing does not quakily for the exemplion stated in Section 1 19.0?53)(5), Florida Statutes. | durther certily that the information
ingiicaléd on this report apgupplemgnial repgrt is trua and accurata and that my signature shall have the same Jegal eflect as # made under calh; that | am an officer or director
of the corporation or thedgceiver of tusige Snpowsrad to executa ihis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114
changed, or on an attachhe efs, with all other like empowered.

SIGNATURE:

. SADRANN H MEGHT! _4l2slos  3Bos 362 8215

NT TRPED © HIN’I’ED NAME OF SIGNING OFFICER OR DIRECTOR Oate Paylmea Phons #

SIGNATURE A




