Fli.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # PQ8000068178

1. Corporetion Name

CYPHER ENTERPRISES INC.

FLORIDA DEPARTMENT QF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

=

Mailing Address

7300 GATEHOUSE CIR #12
ORLANDC FL 32807

Principat Piace of Busingss

7300 GATEHOUSE CIR #t2
ORLANDO F1. 32807

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90026 035 ***150.00

INGTEREAR NG ARR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
07/31/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number I Apglied For
21 |26 V9 -3rad 808 [ | Not Appiicable
Suite, At #, etc. Suite, Apt. #, etc. . iti
P 5. Cerlifcite of Status Desired ] $8 75 A(ant|ona|
El ;ﬂ Fee Recuired
City & Siate City & State 6. Electio) Campaign Financing $5.00 May Be
—EI ;8‘1 Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible
E:I la IE] E‘ Personal Property Tax. Yes [dNo
9. Name and Add-ess of Current Registered Agent 19. Name and Address of New Registered Agent
81| Name
TUJJAR, TAREQ _
7300 GATEHOUSE ClR #12 82| Street Address (P.O. Box Number is Not Acceptable)
OFLANDO FL 32807 83
84| City FlL Jss‘ Zip Gode

office o registered agent, or botn, in the State o Florida. Such change
agent. | am familiar with, and ac sept the obligations of, Section 607.0505, Flc rida Statutes.

11—Pursuait to-the provisions.of Sections 607 0502 and 667.1508, Florida Statuies, the above-named co poration submits this statement for the purpose of changing its registered
was ¢ uthorized by the corporation’s board of d rectors. | hereby accept the appintment as redi stered

SIGNATUR =
Slgnature, typed of printed nar e of registerad agant .nd titie if applicable. (NOTE . Registered Agent signature requ -ed when rainstating) DATE
12, _ OFFICERS ANC DIRECTCRS 13. ADDITIC NSICHANGES TO OFFICERS £/ ND DIRECTORS IN 12
TME P [J DELETE 14 THLE [ Change [} Addition
NAME TUJJAR, TAREQ 1.2 NAME
streer aporess| 7300 GATEHOUSE CIR #12 1.1 STREET ADDRESS
CITY-STZIP QRLANDO FL 32807 14CITY-ST-2P
TTLE (] DELETE 21 TIMLE [JChange  [J Addition
NAME 2.2 NAME
STREET ADDRES § 2 3STREET ADDRESS
CITY-ST-2iP 2 4 CITY-§T-ZP
e [] DELETE 34 TITLE [OChange  [] Addition
NAME 3.2 NAME
STREET ADDRES § 3.3 STREET ADDRESS
omv-st-zie__ | 34. CITY-5T- 2P
TLE 1 OELETE 41 TMLE [Change [ Addttion
NAME 4,2 NAME
STREETADDRES 3 43 STREET ADDRESS
CITY-5T-2IP 44 CITY-ST-ZIP
TME {1 DELETE 5.1 TITLE [JChange  [] Addition
NAME 5.2 NAME
STREETADDRES 3 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2ZIP
TTLE O oELETE 6.1 TMLE [dChange [ Addition
NAME 6.2 NAME
STREET ADDRES:; 6.3 STREET ADDRESS
| ciry-s1-21P B4CTY-3T-2F

14, | hereby certify that the information supplied with :his filing does net qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infcrmation
indicated on this annual report or supplemental anrual report is true and accurate and that my signaturs shall have the same legal effect as if made unc er gath; that | am an
officer ar director of the corporatinn or the receiver or trustee empowered to es.ecute this report as required by Chapter 6807, Florida Statutes; and that ryy name appears in

Block 1z or Block 43 if changed, o1 on an attachnient with an address, with alt other like empowered.

SIGNATURE: %m%mwb, !?q

S Do

0095309

{

CR2E034 (11/98)

[ aytime Phone #



