.00

FILE NOW: FILING FEE AFTER MAY 118 §

PROFIT FLORIDA DEPARIVER STATE
CORPORATION Sandra B. Mo
ANNUAL REPORT Socrelary of
1996 e DIVISION OF CORP IONS
DOCUMENT # ( )
1. Corporation Name P95000031 01 0 8
SIRAJ-AMIN, INC. m “l
Principal Place of Business. o Ma\hr{g Kéd;e;sﬂ T T ”Ilmlwul |lm Ill“ ""' |Im ||‘I|"||‘ "I“ ||m"|”| I
1541 SOUTH CONGRESS AVE. 158 SOUTH CONGRESS AVE.
DELRAY BEACH FL DELRAY BEACH FL
3. Date Incorporated ar Qualifiec 3a. Date of Last Report
I 04/20/1995 :
2. Principal Plage of Business da. Mailng Address 4. FEI Number Applied For
|21] (25 65 -OS 76 (<o Not Apphcable
Suite, Apt. #, etc. ’ - Sune Apt. #, elc. ) . . $3.75 Additional
;EI E_;’ 5. Certificate of Status Desired 3 Fes Required
Cily & State City & Stale 6. Etection Carmnpaign Financing $5.00 May Be
73] Trust Fund Contribution Added to Fees
7ip . Gountry Catry 8. This corporation has liability for intangible tax under s 199.032,
24 251 _30] Florida Statutes [ ves [ONo
8. Mame and Address of Gu 10. Name and Address of New Registered Agent R
Bi[ Name
HRMOHAMMED; S|RM 82| Street Address (P.0. Box Number is Nat Acceplable)
1541 SOUTH CONGRESS AVE.
DELRAY BEACH FL 83

Al Gy Zip Code

FL |*

11, Pursuant 1o the provisions of Sectiang 6070602 a1 607, 1508, Florids Statutas the b named corporalion Submits this statement for the purpose of changing its registered office
or registored agent, or both, in the State of Florida. Suich change was authorized by the omporation’s board of directors. | hereby accept the appaintment as registered agent. bam
familiar with, and accept the clilgations of, Section 607.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE _ . o R e
Slorwatury, hyped o pricted nen e of regishi i age a0 e it appl cable: T TTINOTE Regptand Agei Sanarnire reo e when rainstatngl i3

12. OFFICERS AND DIRECTORS () ADDTIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12

TITE D ] DELETE A e ‘ [ Change  [C] Addition

HAME PIRMOHAMMED, SIRAJ 12 Nadt

streeracoress | 1541 8. CONGRESS AVE. 13 STREET ADDRESS

Ciry-57-202 DELRAY BEACH FL o 14 G- ST- 2P

TITLE D ) J DECETE 2 1TiE i K] Change [ Addition

NAME KAZANI MED, AMIN B 22 Nae EAZANE ., AN B

saeet anchess | 1541 8. CONGRESS AVE. LSSREETAODRESS () [ B . COMNGPCSS AVE

eiry-91-22 DELRAYBEACHFL daprvsiwe | DELRAY B taACH i

we METHE IIE [ Change  [7] Addition

NAME 52 NAME

STREET ADDRESS A3 STREET ADDRESS

Cy-s1-2P 34 LITY-5T-21P

TITLE [CIDELEE a1 [ Change [ Addifion

NAME £20AME

STREET ADDRESS 43 SREET ADDAESS

CiTY-51-22 L 44CTY-81-DF

WTLE [ DELEIE 5 1TTLE [ Cnange [ Adddtion

NAME 52 NAM:

STREET ADDAESS 5.3 STREET ADDRZSS

CiTy-S1-2° e BACTY-ST-2F | —

TITLE [T DELETE B 1TITLE [ Change [ Addition

NAME 62 NAME

STREET ADDRESS 63 $TREET ADDRFSS

CITY-ST-2IP G4 CITY-81-21P

14. [ do hereby cartify thal the information suppliec wilh his fikng is voluntarily furnished and does not qualify for the examption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as f mado under
pathy; that | am an officer or director of 1he corporalion or 1he raceiver Or trustee empowered to executo this report as required by Chapter 607, Fiarida Statutes; and that my name
appears in Block 12 or Block 13 i changed, o on an atlachmient with gn address,

siGNATURE: @ & ) B

o ‘-{' :
SIGNATURE AND TYPED OR PRINT Eb’NAMS}?s’aGNlNG OFFICER OR DIREETON

ovfive Frore b




