~ b - _

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 13, 2005 08:00 AM
Secretary of State

DOCUMENT # F02000001809

1. Enlty Name -

LATIF'S FINE FINISH, INC,

" Maiing Aodress

2612 SAWGRASS MILLS CIRCLE
" SUNRISE, FL 33323

Prncipal Place of Businesy

2612 SAWGRASS MILLS CIRCLE
SUNRISE, FL 33323 __

A

2. Ponopal Place of Buginess ST T8 Mailing Address
< — - —— .
Sute. Apt # et Sulte. Apt #. etc 03172005 Chg-P CR2E034 (10/03)
City & Siale “; Ctty & State 4. FE| Number Applied For
- BB-2275728 Net Apphcabla
Zp Country 2P Country 5. Cerbhcate of Stalus Deswed ] $8.73 Adawacal
Fee ReqLured
6._Name and Address of Current Registered Agent 7. Name and Addross &f New Registered Agent
T S R Name o
LATIF, IYAD E -

3901 SOUTH OCEAN BLVD ART 4U Street Aadress (P.O Box Number is Not Acceptabls)

HOLLYWOOD, FL 33018 B .

ity

FL ( Zig Coda

8. The above named entily submits this statement for The purpnse of changing 78 raglstered office o registered agent or Boih. (n the State of Florida am familar will, and accept
the abligations of ragisiered agent T o

SIGNATURE ————— - o _
Sigratare yiad o niad ~gma of raglsietad agsc ard tite * Applcab’e THOTE Ragannd Agers sgeatuey marec whon e ctaheg! DATE
FILE NOW!! FEE IS $150.00 9. Elechon Campaign Frrancing 35.00 May Be
After May 1, 2005 Fee will be $550.00 Truist Fund Cortnbubon Added 1o Fees
10, 7 OFFICERS AND DIRECTORS N iR ADDHTIONS [CHANGES TO OFFICERS AND DIRECTORS IN 11
me CP - ’ mi e UU;}H{}{}BG’UQ jE) Change T[] Addition
NAME LATIF, IYAD E . HeME 04135052001 [t
: . - 0.4
STREETADORESS | 3801 SOUTH CCEAN DRIVE APT 4U STREFT ADDRESS 0 ggq 1 0 it
CiTy.ST- 7P HOLLYWOQD, FL 33019 ) CiTy-ST- 2P
e L ST [ Decele T [ charge |1 Addtion
NAME HAME
STREET ADDRESS STREET ADORESS
CiTY.ST- 2P CITY-S1-2P
e - o [ Dette Tme 1 [ change 7 Addition
NAME NEME
STREET ADDRESS STREET ALDREC
CiTY-ST-2P G512
e o T [ Delete e Clchange T Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
LY -§T-2P CITy-§T- 2ip
wme | B [ Detere TIME [ change [ Adution
NAME NERE
STREET ADDRESS STREET ADDRESS
CITY - ST-21p Oy §T- TP
e - o " [ petere E Ll Change L] Addtion
NAME HAME
STREET ADDRESS STRFET ADDRESS
CITY-ST- 2 CITY 57 7P

12 | hereny cerufy thar the information Supplied with this filing ddes not quidlify for the exemption stated ir Section 119 OT(3YI), Florida Statutes | further cartdy that the nfarmation
nchcated on thig report or supplemantal report s Irue and accurate and 1bal my signature shak have Ihe same legal effect as if made under cath thai t am an officer or director
of the carporabon or the receiver gr ruglae empowerad 10 execute thrs report as required by Chapler 507. Flonda Statutes, and that my name appears n Biock 10 or Block 11 f
changad. or on arrattachment Wi an al alhal hke empowered

SIGNATURE:

d Tatif qqﬁzqag..gay_m
B a

Daytemg Phoro i




