2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 571905

1. Entity Name

SIDDIQ KHAN & ASSOCIATES, INC.

Principat Place of Business

7400 S.W. 50TH TERRACE
SUITE # 105

MIAMI! FL 33155

us

Mailing Address

7400 S.W. 50TH TERRACE

SUITE #105
MIAMI FL. 33155
us

2. Principal Place of Business

3. Mailing Address

Suite, Apl. 4, etc.

Suite, Apt. #, elc.

FILED
Apr 01, 2004 8:00 am
ecretary of State

04-01-2004 200

I

I

24 011 ***158.75

JlIUltTUITIUY

QT

MGORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-1845380 Not Applicatle
o Country o Country 5. Certificate of Status Desired | $8'75 Addiﬁo"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

" KAHN, ALTAMASH AADIL
7400 SW 50TH TERR #105
MIAMI FL 33156

Street Address (P.O. Box Number is Not Acceplabte)

City

Zip Code

FL

B. The above named entity submits this stalement for the purpose of changing its registered oftice or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signahwe. typed or printed name of regisiared agent 2nd tive # appheable

[NOITE Ragistered Agent signalee requred when renstatng)

DATE

FILE NOW!!i FEE IS $150.00
After May 1, 2004 Fee will be $550.00

‘Make Check Payable to Florida Department ot State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO COFFICERS AND DIRECTORS IM 11

TITLE P { Deiete TITLE {d Change [ Addilion
NAME KHAN, MOHAMMAD SIDDIQ NAME

STREET ADDRESS | 6052 S.W. 88TH STREET STREET ADDRESS

CITY-ST-2IP MIAMI FL CITy-S1-2P

THTLE VP ] Delete TITLE [JChange [ Addition
NAME TAIMUR, KHAN A NAME

STREET ABDRESS | 6052 S.W. 88TH ST. STREET ADDRESS

CITY-S1-2IP MIAMI FL 33165 CITY-ST-2IP

TINeE T {1 petete LE O crange [ Addition
NAME KHAN, ALTAMASH A HAME

STREET APDRESS (6052 S.W. 88TH ST. STREET ADDRESS

CITY-S7-2IP MIAMI FL 33155 CITY-ST-21P

TITLE 1 Detete TITLE [Jchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITy-$1-21P

TTE O] Detete TIE Ochange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

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

TITLE O petete TE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 113.07(3)(i), Florida Statutes. t 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 oalh; that | am an officer or director

of the corporation or the receiver or trustee

changed,

SIGNATURE:

or on an attachme

3~ |5~ 2004

powared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
with atl cther like empowered.

M. SDiey KHAN 305- L2 -2

SIGNATURE AND TYAER-QR-PITHTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytire Phane #




