2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

Apr 14,2004 8:00 am

DOCUMENT # P93000052886 ecretary of State

1. Entity Name

PUNJAB M.M., INC. 04-14-2004 90246 001 *****g.75

04-14-2004 90246 002 ***150.00

Principal Place of Business Mailing Address

9497 NW 7 AVE 9497 NW 7TH AVE ‘H (14

MIAMI, FL 33150 US MIAMI, FL 33150 US bbill

P e LR TIEA
Suite, Apt. #, etc. Suite, Apt. #, etc. 01262004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

65-0434125 Not Applicable

Zip Country Zip Country 8. Certificate of Status Desired % ] Eese-gglﬁfeﬁﬁonal

- = w2 LG Name and Address of Current Registered Agent .

- - 7. Name and Address of New Registered Agent

TAHIR, JAMILA

Name

\G10y S W 63 , ™~ atvor , Street Address (P.O. Box Number is Not Acceptable)

MiAdH 3317

W Ranches FL,3333)

City FL Zip Code

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. | am familiar with, and accept

the obligations of registered agent.

H

SIGNATURE ‘
Signatura, :ypsd or printed name of ragistared agent ana title if applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 % Eection campaign Fnancing: | - $5.00 may Be _—
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees

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

TLE vp - O Detete TME M Thange ] Addition
NAME SHAREEF, RAMZAN NAME ayql New vk ANE -

STREET ADDRESS | 10020 SHERIDLAN-ST-#303 STREET ADDRESS

omy-si-2p | PEMBROKE RINES, EL 33024 GITY-S1.2P SMIAMY, FL, 3250

TILE STD [ Delete TITLE MThange [ Addition
NAME ISMAIL, MOHAMMAD T NAME ' ™

. . o~

STREET ADDRESS | H-H-ME263-5— STREET ADDRESS \ "1 0\ SW &3 A QR

CIY-ST-ZP | WA F—— CITY-57-2P 2. W Rﬂ NG \"\ES FL '3333‘

TITLE oP - - L= ] Delee — TITLE B/-';'-'Wg [ Addition —
HAME TAHIR, JAMILA NAME \ Q_l :

(2 wW 63 ™

STREET ADDRESS | Ad43-N-E203 STREET STREET ADDRESS 'S &NQK

OITY-5T-2P ML, FL OITY-5T-2P W RANCHES, FL,32332)
TITLE (7 pelete TNLE ) ' [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST1-2P

TITLE [ nelete TITLE 1 change  [C] Addition
NAME NAME e .

STREET ADDRESS STREET ADDRESS '

CITY -ST-2IP. ory-sT-2F 7| ¢ e

TIE ) O petete TITLE [ change  [F Additian
NAME ' NAME : :

STREET ADDRESS | ~ - STREET ADDRESS

CITY -ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repoft or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered {0 execute this report 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 alf other like empowered.
SIGNATURE: C\—f@J‘\M’_ - ?Yesi(&e,n&— - 494 - S36 -BSOR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




