e

2004 FOR PROFIT

ANNUAL REPORT™

PN

CORPOBAT/IQ

DOCUMENT # P03000132554

1. Entity Name:
RAMADAN ENTERPRISES, INC.

o

/

Principal Place of Business

3000 N. UNIVERSITY DRVE

Mailing Address
3000 N. UNIVERSITY DRIVE

FILED
May 05, 2004 8:00 am
Secretary of State

04-02-2004 90061 018 ***150.00

SWTE E SUME E -
CORAL SPRINGS, FL 33085 CORAL SPRINGS, FL 33065 )
S S LR TR
Suite, Apt. #, gle. Suite, Apt. #, ete. 02092004 Chg-P CR2EG34 (10/03)
Cnly & State City & State 4. FE! Number Applied For
. a - | L {eaHo Not Appiicabla
@p N e Couniry 5. Centficate of Stalus Desirad [ Eg-g?q::f:d“""’"“’
5. Name and Address of Current F od Agent 7. Name and Acdress of New Ragistered Agant ]
) Namo
-RAHMAN, ANISUR . . - - _.\
3000 N. UNIVERSITY DRIVE Strest Address (P.C. Box Number is Nol Accaptable)
SUITEE
CORAL SPRINGS, FL 33965
‘ City FL l Zip Code

8. Tha above named entity SUDMNS 1his statement for the purpose of changing ils registered office or registered agant, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE /

Sigratuce. typed ol printed nama of AgIIEd agent and e it AHPICEDE
p

{MOTE: Registaed Agent wgnatur fecrured wihan (owalaing)

FILE NOW1! FEE IS $150.00
After May 1, 2004 Fee wiil be $550.00

st

9. Elaction Campaign Financing
Trust Fund Contribution

$5.00 May Be
Addad to Fees

0. 7 OFFIGERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WLE PSD 01 pewete WILE ) EThonge [ Adclion
NAME + | wAHAN AMIBUR NAME
STREET ADORESS | 3000 N, UNIVERSITY DRIVE #E TS | MORAMMED AMISUR £Aun N
CirY-57-2p CORAL SPRINGS, FI. 33065 Ciry-ST-2P ™ A
me vTD O oeleta TnE Dchange [ Adsition
NAME LATIF, MOHAMMAD A . NaME
STREET ADORESS | 3000 N. UNIVERSITY DR E-HE STREET ADDRESS
CN-S-27 | CORAL SPRINGS, FLy33065 cay.£1.p
e ' 0 Deleie Tme Ol Clunge [ Addition
NAME HAME
STREEY ADDRESS STREET ADDRESS
CITY-51- 2P cAY-51-2P

_TIE. [ - o O pelete.—. . . yme_ . . DOchange [ Addition
NAME NawE
STREET ADDRESS STREET ADGRESS
£ITY- 51-21P CrIY-ST-1p
TLE L] petete e Ocrange [ Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-ZP - Ty -55- 4P
UILE O patere TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2IP CIFY.ST-2P

12. | hereby certiy thai the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(1). Florida Stalutes. | turther certify that the information
indicated gn this report or supplemental report is trua and accurate and that my signature shall have the same legal efisct as if made undar cath; that | am an officer or direcior
of tha corposation or the raceives ar irustes empowared 10 execula this report as requirad by Chapter 607, Florida Statutes: and 1hat my name appears in Blpck 10 or Block 11 if

changed, or on an attachment with

SIGNATURE:

npidress, wilh all otherR




