» 2004 FOR PROFIT CORPORATION i

- ANNUAL REPORT {AR)

DOCUMENT # P02000046302

1. Entity Name

SHAHIDA MOSHAMMET, INC.

"FILED
Mar 11, 2004 08:00 AM
Secretary of State

Principal Place ot Business

10781 MAPLE CHASE DRIVE
BOCA RATON FL 33498

Mailing Address

10751 MAPLE CHASE DRIVE
BOCA RATON FL 33488

2. Principat Place of Business 3. Mailing Addrass

il

KL

Il

MR

Suite, Apt. ¥, etc Suade, Apt. 4, elc MOCRE CR2E034 {11/03)
Tily & Stao City & Stale ) 3. FEI Number - " [Apphed For
01 '068?496_ Not Apphcabls
[ 3 s
Zp Country ap ountry 5. Certificate of Status Desied | $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent .
Name

SHAHIDA, MOSHAMMET
10751 MAPLE CHASE DRIVE
BOCA RATON FL 33498

Sirest Address {P.0. Box Number is Not Acceptable)

City

FL | Zip Code

B. The zbove named entity submits this statement for the purpinse of changing its registered office or registered agent, or both, in the State of

the ghiigations of registered agent.

SIGNATURE

Signarrp, Yeped or printed narme of reisiered agent and W ¢ apricatie

{WNOTE Ragistared bgen! Sig

DATE

when

Flosida. | am famiiar with, and accept

——

FILE NOW!l! FEE IS $150.00
After May 1, 2004 Fee will be $550.00 .
Make Check Payable to Florida Depariment of State N

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Faes

10, CFFICERS AND DWRECTORS | IER ADDITICNS /CHANGES TO OFEIGERS AND DIRECTORS N 11

RTEE D 3 belate THLE [ Change [ Addibon
e SHAHIDA, MOSHAMMET tag HO00OO0B4502 '
STREET A00RESS | 10751 MAPLE CHASE DRIVE SPREEY ADDRESS (3713 /04-30002-015 150.00

4Ty -57-21p BOCA RATON FL 33428 _ Cive-51- 218 L .

e 3 Delete e O change [ Addition
NAME NARIE

STREE? ABDRESS SYHEET ADDRESS

CiTe.51-2IF CIT¥-§Y- 209 i

TE 1 Delete e Tichange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

TTY-ST-0% LITY-5T-27

LLighs ] Detete THE [ changs T addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LCITY-ST- 219 LHY-57-2F

BILE 3 Detete L 3 Change 3 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T- 0P GITY-ST- 2P

TILE 3 petete BILL 3 Change [ Addon
HAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-87- 1P GIFY-51-2P

12. 1 hereby certify that the information suppliied with bhis fi!’mg dees not qualify for the exemption stated in Section 119.07(3(), Florida Statités, urther cerdify that the information

mgicated on this report of supplemential report 15 true an

accurate and that my signature shall have the same legal effect as if made under aath, that | am an officer or directer

cit the corporakon of the recemer o trustee empawered ta executa this report as required by Chapter 607, Florida Stetutes; and that my name appears in Biock 10 o7 Blosk 18 i

changed, or on an attachment with an address, with 81l ciher lihe smpowsred

SIGNATURE:

q84-9944325

Widn  HOCHAMMET copvipa  3/a/

SIGHATURE AND TYPED IR PRINTED RAME OF SIGNING OFFICER OF DSRECTQ

Dayuime Mone




