2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P020001 19087

1. Entity Name

BOKARA RUG GALLERY, INC.

FILED
Apr 22,2004 8:00 am
ecretary of State

04-22-2004 90079 046 ***150.00

Principal Place of Business Mailing Address
4015 BAYSHORE BLVD #11-F 4015 BAYSHORE BLVD #11-F
TAMPA FL 33611 TAMPA FL 33611
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 11[03)
Cily & State City & State 4. FEI Numhe~ Applied For
il" \Bq 8 ‘a:“ 8 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?i-;?qﬁ?:;ﬁonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

SIDDIQUI, IKRAM U

4015 BAYSHORE BLVD #11-F

Street Address (P.0. Box Number is Not Acceptable)

TAMPA FL 33611

City

FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arm famitiar with, ang accept

Siwgnature. typed of prnted name of registered agsnt and tilks if apphcable. (NOTE: Regtsterad Agent signature reguired when reinsiating)

DATE

: FILE NOW'I' FEE 1S $150 00 -
: Aﬂer ‘May 1,2004. Fee will be $550. 00
: -Make Check Payable to Flortda Departmenl oi Slale

8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.

Added to Fees

10. OFFICERS AND DlFiECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P ] Delete TITLE [Jchange [ Addition
NAME SIDDIQUI, IKRAM U NAME

STREET ADDRESS | 4015 BAYSHORE BLVD #11-F STREET ADDRESS

CITy-S1-2IP TAMPA FL 33611 GiTY-ST- 2P

TITLE v ] pelete TITLE [ Change  [] Aduition
NAME MOHD, RAFI NAME

STREET ADDRESS | 4015 BAYSHORE BLVD #11-F STREET ADDRESS

CiTY-ST-7IP TAMPA FL 33811 CITY-51-2IP

TMLE T [ petete TALE [ Change  [] Addition
NAME "~ SiDDIGUI, RAZIEH o NAME T

STREETADDRESS | 4015 BAYSHORE BLVD #11-F STREET ADDRESS

CITY-5T-2P TAMPA FL 33611 CITY-5T-ZiP

TITLE O Delete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS _ STREET ADDRESS

ITY-ST-2IP CITY-5T-2P

TILE ] pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CTy-ST-21p CHTY-$T-21P

TITLE 1 Delele TILE [3change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-20P

2-50%

12. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(}}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, MthWred.
SIGNATURE: __ 24 licRrm L1pDel

127 - &2 1-££55

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING SFFICER OR DIRECTOR

Date

Daytime Phana #




